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Wi)e  CommontDealt!)  of  Msii&aci)usiBiti 
TRUSTEES'   REPORT. 

To  His  Excellency  the  Governor  and  to  the  Honorable- Council : 

The  difficult  human  problems  that  are  dealt  with  day  by  day  in  the  Boston 
Psyclopathic  Hospital  cannot  be  appreciated  by  reading  statistical  tables  that  are 
commonly  pubUshed  by  institutions  for  the  mentally  diseased,  so  again  this  year 
we  are  glad  that  the  director  of  this  hospital  reports  readable  paragraphs  of  case 
histories.  From  these  every  reader  can  gather  some  notion  of  the  important  work 
which  is  being  done. 

There  are  several  sides  to  the  work  of  this  hospital  which  impress  us — not  only 
the  direct  servdce  rendered  the  patients  and  their  families,  but  also  the  larger  social 
service  which  is  given  to  courts  and  schools  and  social  agencies.  Many  cases  are 
referred  directly  from  these  an  1  the  aid  which  they  in  return  get  for  solving  their 
problems  makes  the  hospital  a  centre  of  large  social  service. 

And  then  the  research  wliich  is  carried  on  can  only  be  regarded  as  a  most  neces- 
sary accompaniment  of  daily  work  of  the  hospital.  All  too  little  is  known  about 
the  origin  of  many  mental  troubles,  and  any  staff  of  physicians  caring  for  mental 
cases  that  lacks  the  zest  to  discover  causes  and  better  methods  of  treatment  is 
neglectful  of  its  higher  duties  to  humanity.  We,  the  Trustees,  are  glad  of  the 
amount  of  painstaking  investigation  which  is  going  on  all  the  time  at  the  hospital, 
and,  indeed,  we  wish  that  more  fun  !s  were  at  disposal  to  carry  out  greater 
researches. 

The  hospital  as  one  of  the  world's  finest  centres  of  education  in  psychiatry 
continually  receives  professional  men  who  want  further  to  develop  then-  own 
knowledge.  This  is  as  it  should  be,  and  the  hospital  receives  serWces  of  msmy  who, 
except  for  the  excellent  reputation  of  it  and  its  Director,  would  not  be  attracted 
there.  The  hospital,  too,  benefits  greatly  by  the  services  of  high-minded  volunteer 
workers  who  lend  their  aid  to  different  departments,  as  the  Director  has  indicated 
in  various  reports.  We  try  to  express  our  gratitude  to  these  good  people,  but 
hardly  do  justice  to  the  fine  service  which  they  render  to  the  pubhc.  They 
represent,  however,  merely  part  and  parcel  of  the  whole  spirit  of  service  at  the 
institution. 

We  have  been  glad  this  year,  through  private  subscription  mostly  from  the 
medical  profession,  to  place  in  the  reception  hall  of  the  hospital  a  memorial  tablet, 
a  bronze  bas-relief  portrait  of  Dr.  E.  K.  Southard.  This  notable  work  of  art  is  a 
permanent  expression  of  appreciation  of  the  wonderfully  fine  work  done  for  science, 
humanity  and  the  Commonwealth  by  the  first  Director  of  the  hospital. 
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Finally,  to  Dr.  Kline,  Commissioner  of  the  Department  of  Mental  Disea  es,  as 
well  as  to  Dr.  Campbell  and  his  colleagues,  we  would  voice  our  feeling  of  gratitude 
that  the  Boston  Psychopathic  Hospital  functions  so  smoothly  and  maintains  its 
previous  high  standards. 

WILLIAM  HEALY,  M.D.,  Chairman.      WILLIAM  J.  SULLIVAN. 
ESTHER  M.  ANDREWS.  CHARLES  F.  ROWLEY. 

ALLAN  WINTER  ROWE.  CHANNING  FROTHINGHAM. 

DIRECTOR'S  REPORT. 

December  11,  1924. 
To  the  Board  of  Trvstees  of  the  Boston  Psychopathic  Hospital. 

In  accordance  with  the  provision  of  the  statutes  I  submit  for  your  consideration 
the  report  for  the  statistical  year  ending  September  30,  1924,  and  for  the  fiscal 
year  ending  November  30,  1924. 

In  recent  annual  reports  an  outUne  has  been  given  of  the  special  organization 
of  the  hospital,  of  the  nature  of  the  work  carried  out  in  the  various  departments, 
of  the  co-ordination  of  these  departments  for  the  efficient  study  and  treatment  of 
patients  and  so  that  research  into  the  fundamental  problems  of  mental  disorders 
should  be  continuously  carried  on.  During  the  past  year  a  constant  effort  has 
been  made  to  maintain  the  efficiency  of  this  organization,  and  the  work  in  the 
various  departments  has  progressed  in  a  satisfactory  way.  In  the  appended 
reports  from  the  various  departments  wiU  be  found  a  more  detailed  statement  of 
the  problems  which  have  been  studied  and  of  the  contributions  of  the  staff  to  the 
solution  of  these  problems. 

On  the  General  Medical  Work  and  on  Problems  of  Research. 

The  laboratories  continue  to  be  occupied  with  certain  definite  detailed  problems, 
which  form  part  of  a  wide  program  of  research.  Continuity  in  this  work  is  very 
desirable  and  it  is  fortunate  that  there  has  been  no  change  in  the  chiefs  of  the 
various  departments.  Limitation  of  funds  has  prevented  research  from  being 
carried  on  to  the  extent  which  the  available  cUnical  material  and  equipment  would 
allow.  Thus  the  want  of  a  metabohsm  nurse,  excejit  for  a  rather  brief  period, 
when  special  funds  were  available,  made  it  necessary  to  discontinue  certain  detailed 
investigal  ions  of  considerable  importance. 

The  work  of  the  psychological  department  has  been  hampered  by  inadequate 
stenographic  assistance,  and  the  routine  demands  on  the  workers  have  made 
continuous  research  a  matter  of  some  difficulty.  An  adequate  budget  for  research 
is  very  desirable  and,  as  the  strict  budgetary  control  of  a  state  hospital  will  probably 
always  limit  the  development  of  the  fuU  possibihties  of  research,  it  is  to  be  hoped 
that  private  donors  may  see  fit  to  interest  themselves  in  the  situation.  Such 
private  endowment  of  research  might  weU  give  special  satisfaction  to  the  donors, 
for  any  such  funds  can  be  utifized  to  develop  further  and  to  employ  more  fully  a 
research  organization,  the  basis  of  which  is  already  established  and  the  most 
important  expenses  of  which  are  aheady  covered  by  the  ordinary  budget  of  the 
hospital. 

There  are  many  specific  problems  dealing  with  the  finer  bodily  changes  in  mental 
diseases  which  are  waiting  to  be  attacked  by  modern  laboratory  investigation  in 
collaboration  with  careful  cUnical  observation.  There  are  many  detailed  psycho- 
logical problems  dealing  with  the  special  abilities  and  disabilities  of  individuals 
upon  which  further  Ught  can  be  thrown  by  investigations  in  the  psychological 
laboratory.  There  are  problems  of  the  relation  of  the  child  and  the  adult  to 
environmental  influences,  to  which  justice  can  be  done  when  workers  are  available, 
whose  time  is  not  fully  absorbed  by  the  immediate  demands  of  the  daily  tasks.  It 
is  the  extent  of  these  immediate  demands  in  every  department  which  leaves  so 
httle  time  and  energy  for  the  special  problems  of  research;  the  extremely  rich 
clinical  material  and  the  accumulated  observations  bring  up  problems  and  indicate 
fines  of  work,  which  the  limitation  of  personnel  make  it  impossible  to  follow  up 
as  thoroughly  as  one  would  like. 

Research,  however,  is  not  to  be  looked  upon  as  an  activity  of  absolutely  different 
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nature  from  that  involved  in  the  regular  tasks  of  the  wards  and  of  the  laboratories. 
Research  depends  more  upon  an  enquiring  spirit  than  upon  unusual  facilities.  The 
research  worker  is  not  made  from  different  clay  than  his  fellows  and  the  busy 
house-officer  or  laboratorj^  worker,  if  of  a  sensitive  and  enquiring  turn  of  mind, 
will  derive  from  his  daily  experience  material  worth  digesting,  the  intelligent 
analysis  of  which  wiU  contribute  somewliat  to  the  solution  of  obscure  questions. 
The  clinical  study  of  mental  disorders  has  not  reached  the  stage  where  the  mechan- 
ism of  many  disorders  is  clearly  established.  Interest  in  classification  has  been 
much  more  pronounced  than  interest  in  the  dynamic  factors,  which  explain  the 
individual  case.  There  are  few  patients  admitted  in  whom  an  intelligent  house- 
officer  does  not  see  the  possibility  of  obtaining  data  which  will  have  some  bearing 
upon  at  least  one  of  the  many  unsolved  problems  of  psychiatry.  The  data  may 
refer  to  the  problem  of  the  constitution  of  the  individual;  to  the  influence  of  early 
experiences  on  later  personahty;  to  the  causation  of  symptoms  by  environmental 
stress  and  strain;  to  the  relationship  between  mental  disorders  and  disorders  of 
the  simple  bodily  systems;  to  the  role  played  in  adult  behaviour  by  subconscious 
factors;  to  the  kinship  of  the  mechanisms  of  mental  disorders  and  those  at  the 
basis  of  important  social  phenomena,  such  as  delinquency  or  class  embitterment; 
to  the  influence  of  various  modes  of  treatment,  whether  physical  therapy,  drug 
therapy  or  psycho-therapy.  The  study  and  treatment  of  a  case  can  never  be  well 
carried  on  if  it  is  looked  on  as  a  matter  of  no  research  interest,  and  such  medical 
work  can  only  be  well  done  by  a  ph3^sician  well-informed  of  the  present  limitations 
of  our  knowledge  in  regard  to  these  topics,  and  eager  to  make  some  contribution 
to  our  knowledge  of  unsolved  problems.  Good  medical  care  of  patients  and 
interest  in  research  should  go  together. 

It  cannot  be  e^xpected  that  internes  will  have  at  first  anything  but  a  very  meagre 
acquaintanceship  with  the  gro^^ing  point  of  psychiatry;  it  takes  a  considerable 
time  even  to  become  familiar  with  the  more  important  problems  of  diagnosis  and 
treatment.  At;  the  same  time  at  the  Boston  Psychopathic  Hospital  a  very  definite 
effort  has  been  made  to  cultivate  the  spirit  of  research  in  all  the  staff  b.y  encouraging 
each  member  to  take  up  a  special  topic,  to  make  himself  familiar  with  the  actual 
status  of  knowledge  in  relation  to  it,  and  to  see  how  far  the  material  available  in 
the  hospital  may  contribute  data  of  interest  in  regard  to  this  problem.  This 
pohcy  has  been  distinctly  beneficial  to  the  staff,  leading  each  member  to  realize 
that  his  responsibility  is  not  limited  to  the  study  and  treatment  of  his  individual 
patients,  but  that  it  involves  that  of  contributing  as  far  as  possible  to  the  advance- 
ment of  our  knowledge  of  mental  disorders. 

In  order  that  the  staff  may  keep  in  touch  with  the  most  recent  contributions  by 
other  workers,  one  staff  conference  each  week  is  devoted  to  a  re^^ew  of  the  current 
psychiatric  lite;-ature,  as  represented  by  the  excellent  selection  of  medical  journals 
which  is  available  in  the  library  of  the  hospital. 

The  general  medical  problems  presented  by  the  patients  admitted  during  the 
past  year  have  not  varied  from  those  of  previous  years,  which  were  discussed  in 
some  detail  in  the  last  annual  report.  In  that  report  special  emphasis  was  laid 
upon  the  group  of  patients  with  serious  bodily  ailments,  requiring  all  the  medical 
facilities  which  are  available  in  a  general  hospital.  During  the  past  year  this  group 
has  been  of  equal  importance  and  in  the  study  and  care  of  these  patients  the 
resident  staff  has  been  deeply  indebted  to  the  consulting  physicians  for  their 
cordial  co-operation.  The  x-ray  service  is  still  not  completely  satisfactory,  as 
funds  have  not  been  available  for  the  small  e'xpense  associated  with  a  connection 
with  the  outside  current  supply  of  the  Edison  Electric  Company. 

The  provision  in  the  budget  of  the  past  year  for  a  resident  dentist  has  made  it 
possible  to  pay  much  more  attention  to  the  oral  hygiene  of  the  patients.  A  system- 
atic review  is  now  made  of  the  teeth  of  all  patients  admitted,  and  whenever  desirable 
radiograms  are  taken  of  the  teeth.  No  comphcated  dental  work  is  undertaken, 
but  in  a  great  many  patients  the  oral  hygiene  is  very  faulty  and  many  extractions 
are  required.  Simple  fillings  are  frequently  carried  out.  Even  although  many 
patients  remain  for  only  a  short  time  in  the  Boston  Psycopathic  Hospital  before 
returning  home  or  bieng  transferred  to  other  hospitals,  it  is  important  that  they 
receive  the  immediate  dental  care  which  they  so  frequently  require. 
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On  Patients  Referred  by  the  Courts. 
Among  the  cases  admitted  to  the  hospital,  a  large  number  are  referred  for  diag- 
nosis by  the  courts  and  other  social  agencies.  In  a  large  number  of  the  cases 
referred  by  the  court  an  accurate  investigation  of  the  development  of  the  situation 
and  of  the  environmental  factors  is  necessary,  and  this  forms  a  comparatively 
large  part  of  the  work  of  the  Social  Service  Department.  The  results  of  the 
detailed  study  of  the  patieiat  himself  and  of  the  environmental  situation  are  placed 
at  the  disposal  of  the  court,  and  not  merely  a  formal  psychiatric  diagnosis  given. 
It  is  obvious  that  only  wheire  such  data  are  available  and  are  utiUzed  by  the  court, 
can  many  individuals  brought  into  court  be  dealt  with  by  the  court  in  an  enhghtened 
and  constructive  manner.  In  this  connection,  it  is  seen  to  be  of  the  greatest 
importance  that  probation  officers  should  have  had  some  definite  training  in  social 
work.  A  probation  officer  with  such  training  is  much  more  co-operative  and 
efficient.  It  will  be  an  important  social  advance  when  the  courts,  reaUzing  the 
importance  of  this  technical  side  of  the  problem,  appoint  probation  officers  with 
some  training  in  social  work,  especially  in  psychiatric  social  work. 

There  is  much  current  misconception  as  to  the  attitude  of  the  psychiatrist 
towards  court  cases.  At  the  Boston  Psycopathic  Hospital  a  steady  stream  of 
patients  are  referred  by  the  courts,  presenting  problems  of  the  greatest  variety,  in 
regard  to  which  a  psychiatric  opinion  is  required.  The  extent  to  which  such  an 
opinion  determines  the  disposal  of  the  case  by  the  court  varies  considerably'.  In 
some  cases  the  problem  is  seen  to  be  aknost  entirely  a  medical  matter;  in  other 
cases,  there  may  be  practically  no  convincing  evidence  of  any  pathological  mechan- 
ism in  the  case,  which  therefore  may  have  to  be  disposed  of  by  the  court  in  the 
accustomed  legal  way.  In  all  ca^es  the  report  submitted  to  the  court  is  a  medical 
review  of  the  facts  available  and  of  the  actual  condition  of  the  patient,  with  the 
necessary  analj^sis  of  the  personality  apd  of  the  environmental  influences.  The 
chief  interest  of  the  physician  is  naturally  in  the  treatment  md  improvement  of 
the  individual  case,  for  which  the  study  of  the  case  is  merely  a  preliminary;  the 
point  of  view  of  the  law  is  somewhat  different.  The  fact  that  the  physician  is 
specially  interested  in  the  individual  and  studies  him  from  the  point  of  view  of 
treatment,  does  not  mean  that  the  physician  has  a  deterministic  standpoint  in 
regard  to  social  behaviour  nor  that  his  bias  is  in  the  direction  of  reducing  the 
responsibility  of  the  patient. 

A  young  lad  ot  rather  loose  habits,  A.  B.,  charged  with  the  theft  of  automobiles, 
was  referred  for  examination.  He  took  the  situation  very  lightly,  did  not  seem  to 
be  responsive  in  an  average  degree  to  the  ordinary  standards  of  social  behaviour. 
There  was,  however,  no  indication  of  any  abnormal  motivation  in  relation  to  the 
delinquent  acts.  An  early  head-trauma  seemed  to  have  no  special  bearing  on  the 
situation;  the  conduct  seemed  to  be  the  outcome  of  faulty  habits  of  life  in  a  person 
of  somewhat  weak  personahty.  The  report  submitted  made  no  positive  contri- 
bution to  the  disposal  of  the  case  but  stated  the  absence  ot  any  demonstrable 
pathological  mechanism.  This  case  is  typical  of  a  fairly  large  group  of  cases  in 
which  no  special  modification  of  the  responsibility  of  the  patient  is  suggested,  while 
it  remains  for  the  court  to  determine  what  modification  of  responsibility  it  may 
care  to  admit  in  view  of  the  youth  of  the  accused,  poor  heredity,  faulty  training 
and  the  early  formation  of  loose  habits.  Another  example  of  this  group  was 
furnished  by  a  young  man,  C.  D.,  who  had  forged  checks,  misrepresented  his 
social  position  and  told  numerous  falsehoods.  The  tenor  of  the  report  submitted 
in  this  case  was  similar  to  that  in  the  previous  case  with  no  endeavour  to  suggest 
any  modification  of  the  individual's  responsibiUty  for  his  conduct.  A  third  case, 
an  adolescent  girl,  E.  F.,  had  been  referred  to  the  court  not  on  account  of  any 
dehnquent  act,  but  on  account  of  her  wayward  and  self-assertive  behaviour  at  home. 
The  preliminary  re\aew  of  the  case  made  one  inclined  to  look  upon  the  patient  as 
the  victim  of  certain  unfortunate  incidents  and  inconsiderate  treatmen- .  The  more 
complete  review  of  the  situation  in  ihe  fight  of  the  data  obtained  by  the  Social 
Service  Department  disclosed  an  extremely  dissolute  life,  in  the  fight  of  which  it 
seemed  imwise  to  recommend  hospital  treatment  and  the  report  finally  submitted 
to  the  court  ad^dsed  commitment  to  a  training  school.  A  similar  recommendation 
was  made  in  the  case  of  a  boy,  G.  H.,  referred  to  the  hospital  on  account  of 
having  set  niimerous  fires. 
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The  psychological  mechanisms,  which  determine  the  special  peculiarities  of 
behaviour  in  each  indi\adual  case,  are  of  course  matters  of  great  interest  and  are 
worked  at  scientifically  under  strictly  deterministic  assumptions,  but  interest  in 
these  investigatioDs  need  not  interfere  with  the  disposal  of  the  case  in  view  of 
wider  social  requirements. 

In  another  group  of  cases  the  situation  is  very  different,  for  the  analysis  of  the 
case  may  establish  clearly  that  the  delinquent  beha\dour  is  to  be  looked  upon  as  a 
symptom  of  a  definite  mental  disorder.  This  is  immediately  evident  in  cases 
where  the  delinquent  act  has  taken  place  as  the  partial  manifestation  of  an  epileptic 
distiu-bance,  or  where  it  is  the  expression  of  gross  structural  damage  to  the  central 
nervous  system  as  in  cases  of  general  paralysis,  or  senile  dementia. 

I.  J.,  a  man  of  30,  was  brought  before  the  court  for  cruelty  and  non-support.  He 
had  been  brutal  to  his  children  and  to  his  wife.  He  had  already  been  three  times 
before  the  court  and  had  been  put  on  probation  because  the  judge  felt  that  he  was 
not  fully  responsible.  No  special  examination  had  been  made  of  the  patient  on 
these  occasions.  The  patient  was  found  at  the  hospital  to  be  a  case  of  general 
paralysis,  with  the  characteristic  physical  signs  of  this  disease,  but  with  a  somewhat 
plausible  attitude  which  glossed  over  the  history  of  the  disordered  conduct  at 
home.  An  earUer  examination  of  this  patient  might  well  have  been  ordered  by  the 
court  during  the  preceding  year,  and  the  lack  of  this  early  examination  might  have 
been  the  cause  of  a  domestic  tragedy,  for  the  patient  at  home  had  broken  the 
fmniture  and  knocked  his  wife  unconscious.  It  is,  therefore,  important  for  the 
court  to  be  aware  of  the  possibihty  that  the  type  of  conduct,  for  which  this  man 
had  been  pre\nously  three  times  brought  into  court,  may  be  the  expression  of  an 
incipient  brain  disease. 

K.  L.,  a  man  of  43,  had  assaulted  a  druggist  because  the  latter  had  interfered 
with  the  play  of  the  children  outside  of  the  drug  store.  The  examination  showed 
that  the  patient  was  a  case  of  general  paralysis,  and  the  deUnquent  act  was  a  some- 
what erratic  and  absurd  proceeding,  which  at  once  would  arouse  a  suspicion  of 
some  mental  disorder,  while  in  the  pre\'ious  case  the  brutal  behaviour  was  more 
likely  to  be  looked  upon  as  merely  the  expression  of  a  crude  and  undicipUned 
nature. 

M.  N.,  was  referred  to  the  hospital  because  of  an  assault  on  an  insurance  agent. 
The  patient  was  an  epileptic  who,  in  a  condition  of  confusion,  had  insistently 
demanded  a  policy  from  an  insurance  agent,  and  taken  his  bag  by  force  from  him. 
Here  the  nature  and  the  circumstances  of  the  delinquent  act,  and  the  clear  history 
of  epilepsy,  showed  that  the  problem  was  altogether  a  medical  problem. 

0.  P.,  was  referred  to  the  hospital  on  account  of  having  made  sexual  advances 
to  a  woman  in  the  subway.  After  his  arrest  he  had  an  epileptic  con\iilsion  and 
was  admitted  to  the  hospital  in  a  condition  of  confusion  and  mild  excitement. 

Q.  R.,  was  arrested  for  having  assaulted  two  men.  As  a  matter  of  fact  he  had 
wakened  up  after  an  epileptic  attack,  found  himself  wathout  his  money,  and  had 
the  idea  that  two  men  who  were  disappearing  had  robbed  him,  whereupon  he  ran 
after  them  and  struck  them.  On  admission  he  showed  an  irritable,  surly  mood 
frequent  in  the  epileptic. 

In  another  group  of  cases  the  mental  disorder  is  not  the  expression  of  gross 
structural  damage,  which  can  be  demonstrated  by  definite  medical  tests  or  by  the 
presence  of  characteristic  manifestations  such  as  epileptic  attacks,  but  consists  in 
the  patient's  attitude  towards  the  outside  world  becoming  seriously  distorted,  and 
the  patient's  conduct  being  determined  by  his  delusions  and  hallucinations.  In 
some  of  these  cases  the  case  is  practically  as  clear  as  in  the  case  with  organic  brain 
disease,  and  there  is  scarcely  room  for  difference  of  opinion  as  to  the  interpretation 
or  the  disposal  of  the  case. 

S.  T.,  a  man  of  68,  was  referred  to  the  hospital,  having  come  before  the  court  on 
a  charge  of  assaulting  his  wife.  This  assault  had  taken  place  in  the  setting  of  an 
excited  attack,  similar  to  two  other  attacks  which  he  had  since  the  age  of  60.  It 
was  perfectly  obvious  that  the  assault  was  merely  a  manifestation  of  liis  disturbed 
mental  condition,  and  the  patient  was  committed  to  a  state  hospital. 

U.  v.,  a  woman  of  25,  was  brought  to  the  court  on  account  of  her  aggressive 
behaviour.  It  was  found  that  her  home  was  sadly  neglected;  one  child  had  died 
from  neglect.    Her  dilapidated  behaviour  and  aggressive  acts  were  the  expression 
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of  a  quite  definite  mental  disorder,  for  which  she  required  to  be  committed  to  a 
state  hospital. 

Sex  deUnquencies  fonn  a  considerable  proportion  of  the  problems  submitted  by 
the  courts,  and  frequently  they  are  seen  to  be  the  partial  manifestation  of  a  much 
more  complicated  disorder. 

A  young  lad  was  referred  on  account  of  homo-sexual  episodes,  which  made  him 
a  rather  serious  menace  to  his  associates.  It  was  found  that  he  was  subject  to 
hallucinatory  ex-periences  and  his  inferior  sex  behaviour  was  only  one  indication  of 
a  seriously  disorganized  mental  Ufe. 

A.  C,  a  man  of  43,  had  beien  guilty  of  exhibitionism.  He  was  found  to  be 
dominated  by  many  morbid  ideas.  He  had  ideas  of  reference,  beheved  that 
women  stared  at  him  in  a  peculiar  way.  For  two  years  he  had  become  progres- 
sively less  efficient  and  more  seclusive. 

A.  D.,  a  man  of  29,  appealed  from  a  sentence  for  accosting  a  woman  in  an  insulting 
way.  Examination  showed  that  for  three  years  he  had  been  controlled  by  occult 
forces.  As  in  the  preAaous  case  both  the  sexual  misdemeanor  and  the  complicated 
mental  symptoms  of  the  patient  drew  their  common  origin  from  the  difficulties  in 
estabhshing  a  healthy  balance  between  the  more  primitive  and  the  more  valuable 
forces  -within  the  personality.  Both  the  delinquent  conduct  and  the  mental 
syraptoms  were  closely  related  to  the  difficulty  in  the  personal  assimilation  of  the 
sex  instinct.  One  could  not  say  in  these  cases  that  the  definquent  conduct  was 
strictly  dependent  upon,  or  secondary  to,  any  special  mental  symptoms.  One 
might  in  such  a  case,  with  great  discrimination  and  refinement,  discuss  the  problem 
of  responsibility.  As  to  the  best  practical  disposal  of  such  a  case,  it  could  hardly 
be  doubted  that  the  patient  would  most  fittingly  be  looked  after  in  a  state  hospital, 
to  which  he  was  accordingly  committed. 

A.  E.,  a  colored  man  of  30,  was  con\'icted  of  a  sexual  assault.  While  awaiting 
sentence,  definite  symptoms  of  mental  disorder  were  observ^ed.  He  heard  voices 
and  had  \asions.  The  examination  of  the  patient  and  the  review  of  his  history 
showed  that  he  was  a  distinctly  unstable  and  poorly  balanced  indi\'idual.  The  fact 
that  the  symptoms  first  attracted  attention  during  his  detention  in  jail  might 
raise  the  question  whether  they  were  not  a  reaction  to  the  situation  and  fostered 
by  a  desire,  conscious  or  unconscious,  to  avoid  punishment  on  the  ground  of  sickness. 
It  was  found,  however,  that  the  mental  symptoms  had  first  developed  before  the 
period  of  detention  and  even  before  the  delinquent  act. 

A.  F.,  a  man  of  25,  was  brought  before  the  court  for  having  thrown  a  rock  at  a 
girl.  This  beha^dour  was  the  immediate  result  of  certain  definite  delusions  of 
persecution.  He  beUeved  that  people  were  talking  about  him,  that  this  girl  had 
been  talking  about  him  and  gave  him  "hard  looks". 

That  behaviour  of  similar  type  may  not  have  the  same  significance  in  different 
cases  is  illustrated  by  several  patients  who  had  been  brought  before  the  court  on 
account  of  having  passed  worthless  checks.  One  of  these  has  been  referred  to 
above,  the  rather  worthless  lad,  CD.,  whose  behaviour  had  largely  been  determined 
by  the  ordinary  temptations  to  which  he  3delded  with  little  compunction.  Fe  had 
throughout  tended  to  follow  the  path  of  least  resistance.  He  had  passed  the 
checks  while  in  a  perfectly  calm  condition  which  represented  his  normal  person- 
ahty.  He  had  posed  as  a  social  Uon,  and  although  rather  stupid  (I.Q.  79),  he 
found  a  sufficient  number  of  snobbish  and  credulous  people  to  accept  his  claims. 
The  question  of  whether  an  individual  of  this  type,  with  limited  intelligence  and 
poor  djTiamic  equipment  in  general,  is  fully  responsible,  is  of  course  a  suitable 
topic  for  academic  debate.  From  the  practical  standpoint  it  seemed  that  the 
court  should  dispose  of  the  problem  in  the  usual  way. 

It  was  somewhat  different  with  the  following  cases. 

A.  G.,  a  man  of  34,  was  referred  by  the  court  after  he  had  been  arrested  on  a 
charge  of  passing  worthless  checks.  It  was  found  that  this  beha\'ioiu'  was  part  of 
a  period  of  morbid  over-activity,  with  serious  impairment  of  his  usual  judgment. 
The  definquent  act  had  nearly  the  same  sjonptomatic  significance  as  his  iU-judged 
business  actiidty  and  eagerness  to  indulge  in  lectures  on  social  and  reUgious  reform. 
Such  a  patient  required  hospital  treatment  ■v\dth  the  knowledge  on  the  part  of 
those  responsible  for  the  disposal  of  the  case,  that  on  the  subsidence  of  the  morbid 
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excitement,  the  patient  would  again  have  full  responsiveness  to  the  customary 
standards  of  honesty. 

A.  H.,  another  man  60  years  of  age,  was  also  arrested  for  passing  worthless  checks. 
He  had  sho"mi  a  similar  morbid  over-activity,  had  become  unduly  enterprising  in 
a  quite  uncritical  way,  bought  furniture,  engaged  a  suite  of  offices,  passed  worthless 
checks.  On  two  previous  occasions  at  the  age  of  28  and  44,  he  had  had  similar 
attacks. 

A.  I.,  a  lad  of  17,  had  forged  a  check  in  a  crude  way  which  was  quite  out  of  keeping 
with  his  knowledge  of  business  matters.  He  had  wanted  the  money  to  prevent  his 
mother  finding  out  that  he  was  not  at  work.  The  boy  was  in  considerable  emotional 
turmoil  over  problems  of  rehgion  and  of  sex,  and  his  mental  condition,  while  dis- 
tinctl}^  pathological,  was  not  so  weU  marked  nor  so  typical  of  any  familiar  mental 
disorder  that  it  could  be  easily  classified.  Where  mental  difficulties  are  of  this 
elusive  nature,  there  is  still  the  tendency,  which  in  the  past  was  the  habitual 
attitude,  to  look  on  the  symptoms  with  some  suspicion  as  suggesting  simulation. 
The  simulation  of  insanity,  however,  is  very  much  rarer  than  it  was  once  assumed 
to  be,  and  the  forgery  in  this  case  was  considered  as  one  manifestation  of  a  com- 
phcated  but  mild  mental  disorder.  This  patient  kept  in  touch  with  the  Out- 
Patient  Department  for  five  months,  and  the  last  report  showed  that  he  had 
recovered  from  his  mental  difficulty  and  was  now  again  active  in  business. 

On  the  Nervous  and  Mental  Disorders  of  Children. 

Of  the  patients  brought  to  the  hospital  for  diagnosis  and  advice  by  various 
organizations,  a  great  niunber  are  children.  Many  are  brought  on  account  of 
poor  progress  at  school;  in  others  the  main  problem  is  a  disorder  of  conduct;  in 
yet  another  group  the  child  is  brought  on  account  of  some  nervous  sjinptoms, 
such  as  bedwetting,  stammering,  night-terrors  or  owing  to  some  morbid  attitude 
or  mood.  As  a  riile  the  children  brought  to  the  hospital  are  studied  and  treated 
in  the  out-patient  department,  to  which  they  are  encom-aged  to  make  frequent 
visits;  the  hospital  owes  a  considerable  debt  to  a  volunteer  worker.  Miss  Lila  Downer, 
who  has  shown  extraordinary  ingenuity  in  devising  interesting  activities  for  those 
children  at  their  visits,  and  who  transforms  a  corner  of  the  waiting  room  into  a 
play-room. 

There  are  a  number  of  children  whose  conduct  is  so  seriously  disordered,  that 
none  of  the  usual  resoxurces  available  are  adequate  to  their  needs.  Their  presence 
in  their  own  home  is  extremely  disorganizing  and  makes  life  at  home  impossible; 
their  conduct  is  too  disturbing  for  the  ordinary  children's  home;  they  are  not 
welcome  inmates  of  a  training  school  for  the  feeble-minded.  The  difficulty  involved 
in  their  management  may  be  estimated  by  the  fact  that  for  some  of  these  children  a 
state  hospital  was  found  to  be  the  only  refuge.  Epidemic  encephalitis  is  responsible 
for  a  certain  number  of  these  children,  and  in  Germany  proposals  have  even  been 
made  for  estabfishing  special  institutions  for  children  whose  disordered  conduct  is 
a  residual  from  this  disease.  Occasionally  children  of  extreme  difficulty  of 
management  under  extra-mural  conditions  are  admitted  to  the  wards  of  the  Boston 
Psychopathic  Hospital,  but  the  organization  of  an  adult  ward  is  by  no  means  well 
suited  for  young  children.  It  is  believed  that  there  is  a  sufficient  number  of 
difficult  children,  who  require  a  period  of  continuous  study  and  treatment,  for  it 
to  be  desirable  to  make  special  provision  for  them  in  the  Boston  Psychopathic 
Hospital.  An  appropriate  unit  would  rcquu-e  special  structural  arrangements, 
and  a  special  nursing  and  teaching  personnel;  such  a  centre  for  the  observation 
and  training  of  a  group  of  difficult  children  would  probably  be  eagerly  utUized  as 
a  place  of  study  by  psychologists,  teachers,  pediatricians. 

The  School  Survey. 
While  the  children  who  are  brought  to  the  out-patient  department  come  from  a 
variety  of  districts,  the  special  school  survey  carried  on  by  the  hospital  enables  one 
to  measure  the  needs  of  a  community  of  a  certain  size,  in  regard  to  the  problems 
of  mentally  retarded  school  children.  The  law  of  1919  provides  that  all  children, 
who  are  apparently  three  or  more  years  retarded,  shall  be  systematically  reviewed 
by  the  school  cUnic  organized  by  the  hospital.  At  the  same  time,  a  certain  number 
of  children  are  referred  by  teachers  for  diagnosis  and  advice  where  the  question 
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of  retardation  plays  no  role.  A  survey  of  this  kind  is  of  much  interest  quite  apart 
from  the  data  with  regard  to  the  number  of  retarded  children.  It  enables  one  to 
see  how  far  the  meaning  of  a  psychometric  examination  is  reahzed  by  teachers, 
and  the  advantages  and  the  limitations  of  modern  methods  correctly  grasped.  It 
furnishes  useful  suggestions  with  regard  to  the  place  which  a  course  in  mental 
hygiene  should  have  in  schools  for  training  teachers.  At  the  same  time  such  a 
survey  reveals  the  relationship  of  the  school  to  the  community  in  general,  and  it 
helps  one  to  understand  to  what  extent  the  modern  knowledge  of  the  retarded 
child  and  the  corresponding  realization  of  its  needs  have  penetrated  the  ordinary 
home  in  the  community  and  are  there  being  utilized.  From  the  point  of  view  of 
the  mental  health  of  the  community  the  attitude  towards  the  retarded  child  in 
the  average  home  and  in  the  schoolroom  is  to  be  used  as  the  measure  of  progress, 
and  not  the  advances  which  have  been  made  in  laboratory  tests  or  in  special 
researches.  The  value  of  the  work  with  children  carried  on  at  the  hospital  in  the 
out-door  department  and  through  the  school  survey  is  not  to  be  measured  by  the 
annual  number  of  patients  s-^en  nor  by  the  number  of  contributions  made  to  medical 
literature,  but  by  the  much  more  elusive  influence  upon  teachers  and  parents,  and 
here  decennial  rather  than  annual  periods  would  form  a  more  reasonable  unit  of 
time. 

On  the  Work  in  the  Various  Laboratories. 

The  workers  in  the  various  laboratories  are  not  only  engaged  in  special  problems 
for  research,  but  are  in  intimate  touch  with  the  routine  work  of  the  hospital  and 
bring  their  special  knowledge  and  methods  to  the  solution  of  many  of  the  problems 
seen  in  the  wards.  In  the  bio-chemical  laboratory  Dr.  Grabfield  has  not  only 
continued  his  research  into  the  action  of  the  iodides,  he  has  also  been  responsible 
for  the  organization  of  the  routine  examination  of  the  blood,  urine,  and  cerebro- 
spinal fluid  of  the  patients. 

In  addition  to  the  usual  examinations  required  in  any  case  presenting  obscure 
bodily  symptoms,  a  considerable  series  of  observations  on  the  chemical  composition 
of  the  blood  in  certain  types  of  disorder  have  been  accumulated  as  part  of  a  more 
comprehensive  research. 

In  the  psychological  laboratory  Dr.  WeUs  has  continued  to  carry  on  systematic 
research  into  emotional  reactions,  as  well  as  to  elaborate  and  systematize  further 
psychometric  and  other  routine  psychological  examinations.  The  analysis  by  the 
psychologist  of  the  intellectual  equipment  of  the  patient  receives  a  prominent 
place  in  the  discussion  of  many  cases  at  staff  conference. 

Attention  is  directed  to  the  report  by  Dr.  Solomon  on  the  important  work  of 
his  special  department. 

The  work  of  Dr.  Morse  in  the  neuropathological  laboratory  has  been  exceptionally 
interesting  and  represents  a  type  of  work  which  has  been  somewhat  eclipsed  of 
recent  years  owing  to  the  prestige  of  chemical  and  immunological  research.  Histo- 
pathology  continues,  however,  to  be  an  essential  part  of  thorough  medical  inves- 
tigation, and  it  is  unfortunate  when  on  the  death  of  a  patient  the  opportunity  is 
omitted  of  adding  to  the  record  histopathological  data  which  may  give  the  key  to 
the  chnical  record  and  make  later  cases  less  obscure.  An  example  of  the  value  of 
such  work  is  furnished  by  Dr.  Morse's  analysis  of  a  case  of  Westphal-StruempeU 
pseudosclerosis,  which  had  been  of  extreme  interest  clinically;  without  such  a 
histopathological  study  the  whole  chnical  record  would  have  been  of  little  value. 
Other  studies  on  lead  encephalitis  and  epidemic  encephahtis  are  of  considerable 
interest. 

Dr.  Fulstow,  Asst.  State  pathologist,  whose  headquarters  are  in  the  laboratory 
of  the  Boston  Psychopathic  Hospital,  has  conducted  the  autopsies  at  the  hospital, 
in  addition  to  directing  the  laboratory,  the  position  of  pathologist  to  the  hospital 
being  vacant. 

On  Nursing  Care,  Occupat  onal  Activty  and  Recreat  on 

The  best  standards  of  medical  work  cannot  be  attained  until  the  standards  of 
nursing  care  are  of  an  equally  high  level.  The  sjonptoms  of  mental  disorder  could 
not  be  studied  until  Pinel  struck  the  chuins  ofT  the  patients  at  Bic^tre.  Until  that 
was  done,  it  was  impossible  to  distinguish  between  the  symptoms  of  disease  and 
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the  natural  reactions  of  outraged  and  neglected  human  nature.  Even  at  the 
present  day,  it  is  sometimes  difficult  to  distinguish  between  the  intrinsic  symptoms 
of  mental  disorder  and  those  reactions  in  the  patients  which  are  secondary  to  the 
narrow  and  artificial  conditions  under  which  they  may  have  to  pass  long  periods 
of  their  life.  Conditions  of  narrowed  interest,  apathy,  absorption,  pre-occupation 
with  the  inner  life  and  a  narrow  circle  of  dominant  ideas,  progressive  loss  of  attention 
to  those  social  observances  which  early  training  has  made  second  nature  to  most 
people,  need  not  always  be  the  manifestation  of  a  progressive  disorder  or  of  perman- 
ent destruction  of  function.  Such  conditions  may  be  more  a  question  of  atrophy 
from  disuse,  and  under  the  influence  of  a  new  stimulus,  of  a  change  of  personnel 
and  scene,  a  surprising  resurrection  is  sometimes  observed  and  an  apparently 
demented  individual  is  restored  to  fuU  social  efficiency.  Where  large  numbers  of 
patients  have  to  be  looked  after  under  conditions  of  strict  economy  of  equipment 
and  personnel,  it  is  natural  that  patients  shoidd  receive  little  individual  attention, 
and  that  questions  of  general  administration,  routine  management  and  super- 
vision of  groups  should  receive  most  consideration.  This  tendency  has  naturally 
left  its  mark  on  the  history  of  mental  nursing.  At  the  same  time,  in  order  that 
mental  patients  should  have  as  good  care  as  can  be  organized,  an  effort  has  been 
made  to  give  the  mental  nurse,  where  possible,  a  training  in  the  care  of  bodily 
ailments  equivalent  to  that  of  tlie  general  nurse.  Many  mental  patients  require 
the  same  sick  care  as  the  patients  of  a  general  hospital.  Others  have  no  such 
requirement  and  their  nursing  tends,  in  view  of  their  physical  robustness,  to  be 
limited  to  mere  supervision.  Yet  many  of  these  patients  would  derive  great 
benefit  from  skilful  attention  to  their  special  mental  needs,  which  are  perhaps  as 
varied  as  the  physical  needs  of  the  bodily  sick.  A  faulty  mental  attitude  requires 
attention  as  well  as  a  faulty  physical  posture.  The  physical  massage  for  the  bed- 
ridden may  have  its  psychic  counterpart  for  those  whose  mental  faculties  are 
temporarily  in  disuse.  Disused  mental  functions  and  mental  rigidity  may  require 
passive  movements  as  well  as  ankylosed  joints.  The  special  topics  of  sensitiveness 
of  a  patient  may  be  tactfully  ascertained  and  modified  by  the  skilled  mental  nurse. 
Apathetic  habits  may  be  changed  if  adequate  stimuli  can  be  supphed  through  the 
originality  of  the  nurse.  Outlets  for  latent  reservoirs  of  energy  are  not  easy  for 
the  physician  to  prescribe,  but  the  mental  nurse  may  show  a  wonderful  facility  of 
resource  in  finding  the  right  opportunities.  Outbursts  of  petulance  or  irritability, 
waves  of  suspicion  or  depression,  morbid  fears  and  doubts  are  open  to  modification 
by  the  nurse  in  her  daily  contact  with  the  patient.  The  philosophy  of  life  of  the 
nurse  may  not  be  very  clearly  formulated;  it  may  be  homespun  and  unpretentious 
and  yet  its  sedative  or  tonic  influence  may  be  the  most  potent  therapeutic  influence 
in  the  patient's  recovery.  The  number  of  nurses  required  in  a  mental  hospital  is 
too  apt  to  be  measured  in  terms  of  the  management  of  excitements  and  of  the 
supervision  of  the  depressed,  and  in  relation  to  questions  of  physical  care;  too 
little  attention  is  given  to  the  nursing  requirepiehts  of  those  patients,  who  have  no 
physical  ailment,  who  are  neither  a  danger  to  themselves  nor  to  others,  and  who 
on  account  of  the  unobtrusive  nature  of  their  mental  symptoms  are  so  apt  to 
receive  no  special  nursing  care.  It  is  evident  that  the  problems  of  nursing  presented 
by  these  patients  demand  more  special  qualities  of  personality  and  insight  than 
those  required  for  the  care  of  the  physically  sick,  or  for  the  management  of  the 
disturbing  and  the  depressed.  In  a  hospital  such  as  the  Boston  Psychopathic 
Hospital,  there  is  an  opportunity  for  offering  training  to  the  general  nurse  in 
mental  nursing  of  the  various  types  above  referred  to.  There  are  patients  present- 
ing disturbances  of  behaviour  of  the  greatest  diversity,  and  there  are  sick  souls 
with  normal  behaviour  requiring  the  nicest  discrimination  in  personal  contact. 
The  insistent  demands  made  upon  physicians  and  nurses  by  physical  sickness  and 
disturbing  behaviour  tends  to  force  into  the  background  the  important  needs  of 
those  who  are  neither  physically  sick  nor  aggressively  disturbing.  It  is  devoutly 
to  be  hoped  that  those  who  realize  the  needs  of  mental  patients  will  co-operate  in 
whatever  steps  are  practicable  to  encourage  nurses  of  suitable  personality  to  pass 
on  from  their  general  work  into  this  more  specialized  field.  It  may  be  difficult  to 
arrange  a  comprehensive  scheme  for  this  purpose.  Arrangements  at  first  may  be 
rather  tentative:  physicians  and  nurses  may  have  to  make  certain  compromises. 
There  should  be  no  insuperable  difficulty  however  in  making  a  useful  beginning 
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and  the  Boston  psychopathic  Hospital  would  seem  to  be  aTfavorable  strategic  point 
for  the  purpose. 

During  the  past  year  it  has  been  possible  to  maintain  at  a  fairly  satisfactory 
level  the  nursing  care  of  the  patients,  but  little  progress  has  been  made  in  giving 
effect  to  the  considerations  outUned  above. 

The  occupational  activities  available  for  the  patients  have  been  consistently 
developed  during  the  past  year  and  it  has  been  a  great  pleasure  to  see  occupational 
opportunities  put  at  the  disposal  of  patients  whose  condition  makes  it  unsuitable 
for  them  to  leave  the  wards.  The  absence  of  occupation  on  the  ward  has  a  bad 
effect  upon  the  patients  themselves  and,  if  accepted  as  a  tolerable  condition,  has  a 
bad  effect  on  the  nursing  and  medical  personnel,  while  patients  working  on  the 
ward  under  the  supervision  of  nurse  or  occupational  instructor  are  indications  of  a 
very  healthy  atmosphere  of  therapeutic  activity.  The  pupils  from  the  Boston 
School  of  Occupational  Therapy  have  contributed  a  great  deal  to  the  efficiency  of 
the  occupational  department. 

This  year,  as  in  previous  years,  owing  to  the  co-operation  of  the  Boston  School 
of  Physical  Education  and  the  Posse  Normal  School,  it  has  been  possible  to  arrange 
for  calisthenic  and  dancing  exercises  for  those  patients  whose  condition  enabled 
them  to  take  advantage  of  such  opportunities. 

On  the  Social  Service  Department. 
The  work  of  this  department  has  been  maintained  at  its  previous  high  level, 
and  the  co-ordination  between  the  medical  work  in  the  wards  and  the  extra-mural 
social  work  in  relation  to  patients  has  been  made  as  close  as  possible.  It  is  largely 
through  this  department  that  the  work  of  the  hospital  is  interpreted  to  the  com- 
munity; its  educative  function  may  be  considered  as  important  as  its  investigative 
and  its 'therapeutic  role.  The  social  workers  are  brought  into  intimate  contact 
with  patients,  with  relatives,  with  teachers,  with  religious  advisers,  with  employers, 
and  the  efficiency  of  the  hospital  as  a  centre  of  mental  hygiene  largely  depends 
upon  how  these  contacts  are  utihzed. 

On  the  Out-Patient  Department. 

The  work  in  the  out-patient  department  is  of  equal  importance  with  that  in  the 
wards,  and  each  member  of  the  hospital  staff  takes  an  active  part  in  its  work. 
The  resident  staff  thus  has  an  opportunity  of  studying  disorders  at  an  earher  stage 
than  that  which  renders  admission  to  hospital  advisable;  this  training  in  the  prophy- 
laxis of  mental  disorders  is  of  special  value  for  those  who  are  going  to  occupy 
themselves  with  the  broader  aspects  of  mental  hygiene,  and  those  whose  medical 
practice  wiU  he  chiefly  outside  of  hospital  wards.  The  patients  in  the  out-patient 
department  include  children  with  a  great  variety  of  handicaps  and  disorders, 
adults  with  the  most  diverse  personalities  struggling  with  innumerable  problems 
of  social  and  domestic  adjustment,  and  others  in  whom  a  more  or  less  definite  type 
of  mental  disorder  is  already  beginning  to  manifest  itself.  In  the  out-patient  de- 
partment the  members  of  the  house  staff  are  able  to  follow  up  those  patients,  who 
are  well  enough  to  be  discharged,  but  who  still  require  occasional  help  from  the 
physician. 

During  the  past  year  the  out-patient  department  has  continued  to  be  of  service 
to  a  great  number  of  children  with  less  serious  disorders  of  conduct  than  those  above 
referred  to.  In  practically  all  cases  a  psychometric  examination  is  made,  and  in 
many  cases  the  problem  of  the  child  has  involved  an  analysis  of  the  whole  family 
situation.  The  experience  of  each  year  strengthens  the  con\-iction  that  attention 
to  the  needs  of  the  child  is  one  of  the  most  important  avenues  of  approach  to  the 
mental  hygiene  of  the  whole  community.  It  is  comparatively  frequent  for  the 
mother  who  brings  a  nervous  child  to  the  clinic,  to  confess  that  the  nervousness 
of  the  child  is  the  reflection  of  her  own  instabihty  and  to  ask  for  advice  on  her 
own  account. 

It  is  gratifying  to  have  attached  to  the  out-patient  department  as  volunteer 
assistants  a  number  of  experienced  workers,  who  are  able  to  devote  a  considerable 
amount  of  time  to  the  intensive  study  of  individual  cases.  A  beginning  has  been 
made  with  a  scheme  of  seeing  patients  by  appointment,  in  the  effort  to  minimize 
the  time  which  patients  spend  in  the  waiting  room. 
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On  the  Hospital  as  a  Teaching  Centre. 
During  the  past  year,  as  in  pre\aous  years,  the  Boston  Psychopathic  Hospital  has 
been  utiU^ed  for  the  teaching  of  psychiatry  in  the  various  medical  schools.  _  A 
considerable  number  of  graduates  have  come  in  the  course  of  the  year  to  the  hospital 
for  periods  of  training,  ranging  from  a  few  weeks  to  several  months ;  a  number  of 
these  physicians  are  preparing  themselves  for  work  in  special  fields  of  mental 
hygiene.  In  addition  the  members  of  the  staff  have  given  numerous  talks  and 
lectures  before  medical  societies  and  to  various  groups  in  the  community  which 
have  a  serious  interest  in  mental  disorders  as  a  problem  of  pubUc  health  or  social 
welfare.  Courses  of  lectures  have  been  given  to  groups  of  nurses  Irom  the  training 
schools  of  various  hospitals  in  Boston.  The  hospital  has  also  furnished  opportuni- 
ties for  training  in  their  special  work  to  occupational  therapists,  teachers  of  physical 
education,  psychologists  and  social  workers.  Many  of  the  welfare  organizations 
could  take  no  more  important  step  than  that  of  sending  some  of  their  workers  for 
brief  periods  of  training  in  psychiatric  social  work  to  the  Boston  Psychopathic 
Hospital;  those  organizations,  which  have  done  so,  have  expressed  their  appreciation 
of  the  result. 

On  the  General  Organization  of  the  Hospital  AcTiviT  es. 

The  above  sketch  of  the  work  carried  on  diiring  the  past  year,  a  more  detailed 
account  of  which  is  to  be  found  in  the  reports  from  each  department,  serves  to 
indicate  the  compUcated  acti\'ities  of  the  hospital,  and  the  varied  duties  and 
interests  of  the  personnel.  The  co-ordination  of  these  varied  activities  is  a  matter 
requiring  constant  supervision,  and  it  is  only  rendered  possible  by  the  cordial 
good-wall  which  permeates  the  whole  force.  On  the  Chief  Executive  Officer  rests 
a  large  share  of  the  responsibility  of  running  the  hospital,  and  without  tact  and 
insight  on  his  part  much  energy  would  be  lost  in  friction  at  various  points  of  contact. 
The  hospital  had  the  good  fortune  to  have  for  a  second  year  the  services  of  Dr.  Wood 
as  Chief  Executive  Officer,  and  it  is  a  pleasure  to  acknowledge  his  tireless  interest 
in  the  efficient  care  of  the  patients,  in  the  considerate  treatment  of  relatives,  and 
in  the  efficiency  of  the  medical  work  in  the  wards  and  in  the  laboratories.  The 
hospital  has  been  fortunate  in  securing  as  his  successor  Dr.  Clarence  Bonner  who 
comes  to  his  new  duties  with  a  mature  e.xperience  of  administrative  problems  at 
the  Worcester  State  Hospital.  The  Director  takes  this  opportunity  of  expressing 
to  the  members  of  the  staff  and  to  the  personnel  in  the  various  departments  his 
appreciation  of  their  work,  a  work  much  more  exacting  than  is  generally  realized. 

The  Board  of  Trustees  as  in  previous  years  have  been  an  unfaihng  source  of 
cheer  and  comfort,  and  their  intimate  knowledge  of  the  actual  working  of  the 
hospital  has  made  their  criticism  and  suggestions  of  unusual  value.  The  Director 
wishes  to  express  his  recognition  to  Dr.  Kline,  Commissioner  of  Mental  Diseases, 
for  constant  support  and  encouragement  in  dealing  with  the  problems  of  the 
Boston  Psychopathic  Hospital,  and  for  his  readiness  to  do  everything  possible  to 
meet  its  special  needs. 

Respectfully  submitted, 

C.  MACFIE  CAMPBELL,  Director. 


STATISTICS. 

I.    Psychoses  of  All  First  Admissions  During  the  Year  (1923-1924). 

M. 

Traumntic  psychoses 8 

Senile  psyclmses 11 

Psychoses  with  cerebral  arteriosclerosis 15 

General  paralysis 95 

Psychoses  with  cerebral  syphilis 1 

Psychoses  with  brain  tumor 2 

Psychoses  with  other  brain  or  nervous  diseases 14 

Multiple  sclerosis - 

Disseminated  sclerosis - 

Acute  chorea — 

Senile  chorea - 

Encephalitis  lethargica 10 

Undetermined 4 


F. 

T. 

1 

9 

21 

32 

20 

35 

17 

112 

1 

2 

.3 

6 

26 

40 

1 

1 

1 

1 

1 

1 

1 

1 

15 

25 

7 

11 

14  P.D.  137. 

M.  F.  T. 

Alcoholic  psychoses 134  20  154 

Delirium  tremens 26  2 ,  28 

Korsakow's  syndrome 1  2/13 

Acute  hallucinosis 70  7  77 

Lther  types 37  9  46 

Psychoses  due  to  drugs  and  other  exogenous  toxins 8  3  11 

Veronal 3  2  5 

Trional -  1  1 

Morphine 3  -  3 

Chloral 1  -  1 

Lead 1  -  1 

Psychoses  with  pellagra   .      .     _ 3  i  4 

Psychoses  with  other  somatic  diseases 20  38  58 

Delirium  with  infectious  diseases 5  3  8 

Post-infectious  psychoses 1  1  2 

Delirium  of  unknown  origin 2  J 15  17 

Cardio-renal  diseases 4  5  9 

Type  undetermined 2  -  2 

Post-operative  delirium 3  4  7 

Toxic  delirium -  5  5 

Diseases  of  the  ductless  glands -  2  2 

Post-partum  delirium -  1  1 

Pernicious  anemia -  1  1 

Secondary  anemia 1  -  1 

Jaundice 1  -  1 

Purpura  simplex      _  ._ 1  -  1 

Post  puerpueral  delirium -  1  1 

Manic-depressive  psychoses 90  '  98  188 

Manic  type 24  '  17  41 

Depressive  type          65  i  75  130 

Other  types 11  f    6  17 

Involution  melancholia 6  '  20  26 

Dementia  praecox  (scnizophrenla) 152  166  318 

Paranoia  or  paranoid  conditions 25  I  29  54 

Epileptic  psycnoses 15  16  31 

Psychoneuroses  and  neuroses 19  38  67 

Hysterical  type 4  9  13 

Psychasthenic  type 9  '  19  28 

Neurasthenic  type 4  f    8  12 

Other  types     ..._..._ 2^2  4 

Psychoses  with  psychopathic  personality 15  i  15  30 

Psycho?!es  with  mental  deficiency 10  24  34 

Undiagnosed  psycnoses 31  28  59 

Without  psycoosis 113  104  217 

Epilepsy  wituout  psychosis 9  3  12 

Alcoholism  without  psjehosis 11  4  15 

Drug  addiction  without  psychosis 1  -  1 

Psychopathic  personality  without  psychosis 61  39  100 

Mental  deficiency  without  psychosis 16  24  40 

Conduct  disorder 3  2  5 

Brain  or  nervous  diseases 9  3  12 

Acute  emotional  episode -  2  2 

Somatic  diseases -  ITl 

For  diagnosis 3  26  29 

Total 787  689  1476 


II.    Psychoses  of  All  Readmissions  During  the  Year. 

M.  2 

Traumatic  psychoses 4 

Penile  psychoses 2 

P  sychoses  with  cerebral  arteriosclerosis 1 

G  eneral  paralysis         10 

s  ychoses  with  cerebral  syphilis 2 

►Sychoses  with  Huntington's  chorea 1 

ychoses  with  other  brain  or  nervous  diseases 5 

Encepnalitis  lethargica 3 

Undetermined 2 

Alcoholic  psychoses 38 

Delirium  tremens > 8 

Acute  hallucinosis 17 

Other  types 13 

Psychoses  due  to  drugs  and  other  exogenous  toxins 1 

Veronal 1 

Psychoses  with  pellagra - 

Psychoses  with  other  somatic  diseases 3 

De  rium  of  unknown  origin - 

ToXic  delirium - 

Type  undetermined 1 

Cardio  renal  diseases - 

Pernicious  anemia 1 

Delirium  with  infectious  diseases 1 

Post-partum  delirium - 

Manic  depressive  psychoses 30 

Manic  type 16 

Depressive  type         4 

Other  types 10 


F. 

T. 

— 

4 

1 

3 

1 

2 

1 

11 

— 

2 

— 

1 

3 

K 

3 

6 

— 

2 

9 

47 

2 

10 

4 

21 

3 

16 

— 

1 

— 

1 

1 

1 

5 

8 

2 

2 

1 

1 

— 

1 

1 

1 

— 

1 

— 

1 

1 

1 

43 

73 

22 

38 

16 

20 

6 

15 

M. 

F. 

T. 

— 

1 

1 

48 

43 

91 

8 

fi 

14 

6 

4 

10 

6 

6 
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2 

2 

_ 

4 

4 

2 

7 

9 

2 

9 

11 

7 

4 

11 

19 

26 

45 

1 

1 

2 

3 

— 

3 

12 

20 

32 

3 

3 

2 

- 

2 

1 

— 

1 

- 

2 

2 

189 

170 

359 
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Involutional  melancholia. 

Dementia  praecox.      . 

Paranoia  or  paranoid  conditions 

Epileptic  psychoses 

Psychoneurosea  and  neuroses 

Psychasthenic  type 

Neurasthenic  type     .      .      .      .    _ 

Psychoses  with  psyciiopathic  personality 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis       .      .      .  _ 

Epilepsy  without  psychosis 

Alcoholism  without  psychosis 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis 

Brain  or  nervous  diseases 

Somatio  diseases        «•. 

For  diagnosis       ..• 

Total 

III.    Psychoses  of  All  Forms  of  Temporary  Care  Admissions — Readmissions 

— Readmissions.  i% 

M.  F.  T. 

Traumatic'psychoses 8  1  9 

Senile  psychoses    .      .      .      ._ ®  i  04 

Psychoses  with  cerebral  arteriosclerosis 15  19  34 

General  piralyris         78  16  94 

Psychoses  with  cerebral  syphilis 1  1  * 

Psychoses  with  brain  tumor 2  oo 

Psychoses  with  other  brain  or  nervous  diseases 8  21  29 

Multiple  sclerosis ~  1  J 

Acute  chorea ~  1  J 

Senile  chorea -  1  1 

Encephalitis  lethargica         5  12  17 

Undetermined 3  ,5  -.^o 

Alcoholic  psychoses 127  16  14o 

Delirium  tremens 26  2  2o 

Korsakow's  syndrome 1  ^  rl 

Acute  hallucinosis 68  ®  Zt 

Other  types! 32  ^  g 

Psychoses  due  to  drugs  and  other  exogenous  toxins 5  3  0 

Veronal 2  2  4 

Trional -  1  \ 

Morphine 3  -  o 

Psychoses  with  pellagra 2  -  ^ 

Psychoses  with  other  somatic  diseases 20  28  48 

Delirium  with  infectious  diseases 5  1  o 

Post  infectious  psychoses 1  1  ~^ 

Delirium  of  unknown  origin 2  12  14 

Cardio-renal  diseases 4  4  o 

Type  undetermined 2  -  ^ 

Post-operative  delirium 3  3  o 

Toxic  delirium -  3  o 

Diseases  of  the  ductless  glands -  1  | 

Post-partum  deliriuna ~  1  J 

Pernicious  anemia -  1  J 

Secondary  anemia 1  ~  J 

Jaundice 1  ~  J 

Purpura  simplex       _ 1  ""  J 

Post  puerperal  delirium -  ,,  -lA 

Manic-depressive  psychoses 70  74  144 

Manic  type 22  15  37 

Depressive  type         42  54  9b 

Other  types 5  ''i«  H 

Involution  melancholia 6  !»  ^o 

Dementia  praecox  (schizophrenia) 127  135  26^ 

Paranoia  or  paranoid  conditions 20  20  40 

Epileptic  psychoses 13  13  26 

Psychoneuroses  and  neuroses 13  23  06 

Hysterical  type 3  q  i5 

Psychasthenic  type 5  9  14 

Neurasthenic  type 4  ^^S 

Other  types 1  2  p3 

P8ychf>8es  with  psychopathc  personality 11  ox 

Psychoses  with  mental  deficiency 10  24  ,  34 

Undiagnosed  psychoses 26  25  51 

Without  psychosis 75  89  164 

Epilepsy  without  psychosis 6  1  i.  7 

Alcoliolism  without  psychosis 9  ^  in 

Psychopathic  personality  without  psychosis 40  30  70 

Mental  ilefioiency  without  psychosis 9  23  32 

Conduct  disorder 3  26 

Brain  or  nervous  diseases 5  2  fe  7 

Acute  emotional  episode ~  2  R' 2 

Somatic  diseases -  1  P  1 

For  diagnosis 3  24  27 

Total 646  557  1203 
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IV.    Psychoses  of  All  Forms  of  Voluntary  Cases  —  Readmissions. 

M.  F.  T. 

Traumatic  psychoses 4  -  4 

Senile  psychoses 2  1  3 

Psychoses  with  cerebral  arteriosclerosis 1  1  2 

General  paralysis         9  110 

Psychoses  with  cerebral  syphilis 1  -  1 

Psychoses  with  Huntington's  chorea 1  -  1 

Psychoses  with  other  brain  or  nervous  diseases 4  3  7 

Encephalitis  lethargica          2  3  5 

Undetermined ..  2  -  2 

Alcoholic  psychoses 36  9  45 

Delirium  tremens 8  2  10 

Acute  hallucinosis 16  4  20 

Other  types 12  3  15 

Psychoses  due  to  drugs  and  other  exogenous  toxins 1  —  1 

Veronal 1  -  1 

Psychoses  with  other  somatic  diseases 3  5  8 

Delirium  of  unknown  origin -  2  2 

Toxic  delirium -  1  1 

Type  undetermined 1  -  1 

Cardio  renal  diseases -  1  1 

Pernicious  anemia 1  -  1 

Delirium  witn  infectious  diseases 1  -  1 

Post-partum  delirium -  1  1 

Manic-depressive  psychoses 28  37  65 

Manic  type 15  20  35 

Depressive  type          3  14  17 

Other  types 10  3  13 

Involutional  melancholia -  1  1 

Dementia  praecox 46  40  86 

Paranoia  or  paranoid  conditions 3  5  8 

Epileptic  psychoses 6  4  10 

Psychoneuroses  and  neuroses -  1  1 

Neurasthenic  type -  1  1 

Psychoses  with  psychopathic  personality 1  4  5 

Psychoses  with  mental  deficiency 2  9  11 

Undiagnosed  psychoses 6  4  10 

Without  psychosis 15  24  39 

Epilepsy  without  psychosis 1  1  2 

Alcoholism  without  psychosis    ...._ 2  -  2 

Psychopathic  personality  without  psychosis 9  18  27 

Mental  deficiency  without  psychosis -  3  3 

Brain  or  nervous  diseases 2  -  2 

Somatic  diseases 1  -  1 

For  diagnosis -  2  2 

Total 169  149  318 


V.     Psychoses  of  Voluntary  Cases  {Section  86,  Chapter  123,  Acts  of  1920) 

— First  Admissions. 


Psychoses  with  cerebral  arteriosclerosis 

General  paralysis         

Psychoses  with  other  brain  or  nervous  diseases 

Disseminated  sclerosis  

Alcoholic  psychoses 

Acute  hallucinosis 

Psychoses  with  other  somatic  disease 

Delirium  of  unknown  origin      .... 
Manic  depressive  psychoses 

Depressive  type         

Other  types 

Dementia  praecox 

Paranoia  or  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses 

Hysterical  type 

Psychasthenic  type 

Neurasthenic  type 

Other  types     .      .      .   _  .      .      .    _ . 
Psychoses  with  psychopathic  personality    . 

Undiagnosed  psychoses 

Without  psychoses      .      .      .  _ 

Epilepsy  without  psychosis 

Alcoholism  with  psychosis 

Psychopathic  personality  without  psychoses 

Brain  or  nervous  diseases 

For  diagnosis 


Total 


M. 

F. 

T. 

— 

1 

1 

3 

— 

3 

— 

1 

— 

1 

— 

1 

— 

1 

— 

1 

— 

1 

5 

8 

13 

4 

8 

12 

1 

— 

1 

— 

3 

3 

2 

2 

4 

1 

— 

1 

5 

14 

19 

1 

2 

3 

3 

9 

12 

— 

3 

3 

1 

— 

1 

1 

1 

2 

- 

2 

2 

13 

7 

20 

2 

2 

4 

2 

— 

2 

5 

4 

9 

4 

— 

4 

- 

1 

1 

30 

41 

71 
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VI.    Psychoses  of  Voluntary  Cases  (Section  86,  Chapter  123,  Acts  of  1920) 

PBychoses  with  cerebral  syphilis 1  L  { 

Manic  depressive  psychoses 1  -  j 

Depressive  type         1  _  i 

Psychoneroses  and  neuroses -  4  4 

Psychasthenic  type —  1  1 

Neurasthenic  type -  3  3 

Psychoses  with  psychopathic  personality -  2  2 

Undiagnosed  psychoses 1  -  i 

Without  psychosis 2  1  3 

Psychopathic  personality  without  psychosis 2  1  3 

Total 5  7  12 


REPORT  OF  THE   CHIEF  MEDICAL  OFFICER. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  submit  the  annual  report  for  the  medical  service. 

The  past  year  has  been  somewhat  uneventful.  There  have  been  no  marked 
changes  in  the  hospital  routine.  Various  studies  have  been  continued  throughout 
the  year  and  it  is  expected  that  results  from  some  of  these  studies  will  be  published 
very  shortly.  Problems  of  the  endocrine  glands  have  continued  to  occupy  a  great 
deal  of  time  and  study,  and  a  large  amount  of  data  in  regard  to  this  topic  has  now 
been  collected. 

The  study  of  basal  metabolism  in  a  gre,at  variety  of  conditions  has  been  continued 
throughout  the  year.  A  second  article  on  the  relationship  of  basal  metabolism  to 
mental  diseases  including  the  findings  in  200  additional  cases  has  been  completed. 
It  is  interesting  to  note  that  a  number  of  observers  have  reported  studies  of  this 
kind  during  the  past  yqar  and  all  such  studies  tend  to  demonstrate  an  abnormal 
basal  metabolism  in  a  large  number  of  cases  of  mental  disease.  Of  particular 
interest  is  the  group  of  cases  of  schizophrenia  which  show  a  low  basal  metabohsm 
and  do  not  appear  to  show  other  evidence  of  hypothyroidism.  It  is  hoped  that  a 
special  study  can  be  undertaken  on  a  group  of  such  cases  utihzing  one  of  the  small 
wards,  and  securing  the  services  of  a  special  metabolism  nurse. 

Another  line  of  investigation  is  the  study  of  the  blood  sugar.  This  is  being  taken 
up  from  two  aspects,  firstly  the  study  of  the  fasting  blood  sugar  in  cases  showing 
extreme  emotional  reaction  such  as  excitement,  anger,  fear  and  depression,  and 
secondly  the  study  of  the  blood  sugar  curve  in  a  large  series  of  unselected  cases. 

Dr.  Kasanin  is  making  a  study  of  the  Kottmann  reaction  in  a  series  of  cases. 
This  test  is  commonly  considered  as  indication  of  the  degree  of  thyroid  activity. 
For  controls  a  number  of  known  cases  of  thyroid  disorder  of  various  types  are 
being  tested.  It  is  also  hoped  to  correlate  the  Kottmann  reaction  with  the  fasting 
blood  sugar.     This  study  should  yield  useful  data  for  the  study  of  emotional  states. 

Dr.  Deming  is  making  a  study  of  the  cardio-ocular  reflex.  This  will  make  one 
more  of  a  series  of  studies  designed  to  correlate  certain  physiological  and  psycho- 
logical data,  and  to  aid  us  in  understanding  the  relationship  of  the  endocrine  and 
the  vegetative  nervous  system  to  the  emotional  life  of  the  individual. 

Dr.  Young  completed  a  study  of  the  puerperal  psychoses  admitted  during  the 
past  year. 

More  special  attention  has  been  given  to  the  cerebro-spinal  fluid  during  the  past 
year,  particularly  in  relation  to  protein  and  sugar  content.  Some  of  the  data 
obtained  were  sent  to  the  Association  for  the  Research  in  Mental  and  Nervous 
Disorders  for  correlation  with  the  results  of  other  workers. 

The  value  of  a  resident  x-ray  technician  continued  to  be  demonstrated  during 
the  past  year;  the  number  of  x-ray  examinations  of  our  patients  has  increased 
and  this  has  been  of  importance  to  the  medical  service.  During  the  year  554  male 
and  497  female  patients  received  x-ray  examinations.  X-ray  examinations  are  of 
particular  importance  in  tlie  diagnosis  of  a  numberof  obscure  orthopedic, pulmonary , 
cardiac  and  gastro-intestinal  conditions  and  in  many  cases  of  suspected  intrae 
cranial  disease.  The  services  of  the  x-ray  department  are  also  utilized  by  th- 
resident  dentist. 
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The  resident  dentist  has  made  a  routine  examination  of  the  teieth  of  each  patient 
admitted  and  has  given  treatment  to  those  patients  who  have  remained  for  the 
necessary  time  in  the  hospital.     The  extent  of  this  work  is  shown  in  the  following : 

Dental  Report.  Patients  examined,  1625;  patients  treated,  858;  teeth  extracted, 
1372;  teeth  filled,  506;  prophylaxis,  377;  plates,  2;  other  treatments,  196. 

X-ray  Studies  of  131  Cases.  —  Definite  infection,  62;  doubtful  infection,  19; 
negative,  28;  impacted  teeth,  10;  unerupted  teeth,  13;  malposed  teeth,  2;  cyst,  3; 
infected  root  in  antrum,  1. 

About  fifty  percent  of  these  were  selected  cases,  the  others  as  part  of  a  routine 
series.  Impacted,  unerupted  and  malposed  teeth  are  fisted  as  such.  They  are 
not  included  in  the  infections. 

The  comparative  frequence  of  dental  conditions  may  be  seen  from  the  following 
routine  series  of  53  cases,  in  which  the  teeth  were  x-rayed:  Definite  infection,  23; 
doubtful  infection,  9;  negative,  19;  impacted  teeth,  6;  unerupted  teeth,  2. 

A  slight  change  has  been  made  in  regard  to  the  daily  staff  conference  which  is 
held  from  twelve  to  one.  Instead  of  the  usual  presentation  of  case  material  the 
Friday  conference  is  devoted  to  the  review  of  current  literature  and  different 
members  of  the  staff  either  review  certain  medical  pubUcations  or  else  review  the 
literature  on  a  particular  subject. 

The  method  of  recording  laboratory  data  has  been  altered  so  that  all  laboratory 
findings  are  attached  to  the  clinical  chart  in  the  ward.  Such  an  arrangement 
makes  these  data  much  more  easily  available  to  the  physicians. 

The  patients  who  remain  at  the  hospital  for  considerable  periods  are  of  two  types: 
first,  cases  which  appear  to  present  curable  tj^pes  of  mental  disease,  and  second, 
cases  which  are  of  special  scientific  interest.  These  latter  patients  are  the  subject 
of  intensive  study  and  treatment,  and  are  selected  in  relation  to  the  special  topics 
of  investigation  which  are  being  carried  on. 

During  the  past  year  two  of  the  other  state  hospitals  have  sent  physicians  to  the 
Boston  Psychopathic  Hospital  for  a  short  period  of  study,  and  other  hospitals  have 
signified  their  intention  of  doing  so  in  the  future. 

Dr.  Jose  A.  Fernandez,  Surgeon  of  the  Philippine  Health  Service  detailed  by  the 
Philippine  Government  to  study  psychiatry  in  this  country,  has  spent  nine  months 
studying  at  the  Boston  Psychopathic  Hospital  as  a  graduate  student  of  the  Harvard 
Medical  School. 

Dr.  E.  P.  Lewis  of  the  University  of  Toronto,  a  feUow  of  the  Rockefeller  Founda- 
tion, has  spent  six  months  studying  at  the  Boston  Psychopathic  Hospital  as  a 
g  raduate  student  of  the  Harvard  Medical  School. 

KARL  M.  BOWMAN,  Chief  Medical  Officer. 


REPORT  OF  THE  OUT-PATIENT  DEPARTMENT. 

To  the  Director  of  the  Psychopathic  Hospital.  

I  herewith  submit  the  following  report  concerning  the  Out-Patient  Department 
for  the  year  ending  November  30,  1924. 

There  have  been  some  changes  in  the  medical  personnel.  Dr.  Marianna  Taylor 
was  appointed  medical  officer  on  April  1st,  1924,  to  succeed  Dr.  Olive  Cooper  who 
resigned  some  months  earfier  to  take  a  position  with  the  Division  of  Mental  Hygiene 
of  the  State  Department  of  Mental  Diseases.  Dr.  Taylor,  previous  to  joining  the 
out-patient  staff,  was  for  1  year  resident  medical  oflScer  in  charge  of  the  female 
service. 

The  custom  has  continued  of  having  the  junior  resident  physician  serve  one 
morning  a  week  in  out-patient  work.  During  the  year  a  considerable  number  of 
psychiatrists  have  given  their  services  as  volunteer  assistants  and  spent  one  or 
several  mornings  a  week  at  the  clinic.  Among  them  are  Dr.  Douglas  A.  Thorn, 
former  chief  of  this  cliruc;  Dr.  George  K.  Pratt,  Director  of  the  Massachusetts 
Society  for  Mental  Hygiene;  Dr.  William  Herman,  formerly  of  the  Phipps  Psy- 
chiatric Clinic,  Johns  Hopkins  Hospital,  Baltimore;  Dr.  George  E.  Clark,  from  the 
Sheppard  Pratt  Hospital,  Baltimore;  Dr.  Henry  A.  Shaw  for  several  years  volunteer 
assistant  at  the  Boston  Psychopathic  Hospital;  Dr.  George  C.  Caner  of  the  Massa- 
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chusetts  General  Hospital;  and  Dr.  Dorris  Presson  Elraiis,  formerly  on  the  staff  of 
the  Women's  Reformatory  at  Sherburne.  Most  of  the  physicians  have  concentrated 
on  some  special  problem,  several  of  them  confining  their  work  to  intensive  psycho- 
therapy of  the  functional  nervous  disorders. 

Six  senior  students  from  the  Harvard  Medical  School  have  served  a  month  each 
as  cUnical  assistants,  the  work  being  part  of  an  elective  course  in  psychiatry. 

The  biweekly  staff  conferences  at  11.30  A.M.  on  Monday  and  Wednesday  have 
been  continued  throughout  the  year  and  the  Director  of  the  Hospital  usually 
presides.  Both  physicians  and  social  workers  are  welcomed  at  these  meetings, 
which  are  largely  attended.  It  is  felt  that  in  addition  to  the  consultation  advan- 
tages which  such  conferences  afford  there  is  distinct  value  in  the  opportunity  for 
the  members  of  the  various  departments  to  come  in  contact  with  the  diverse 
psychiatric  problems  as  they  are  presented  in  routine  out-patient  work. 

The  accompanying  statistical  report  shows  the  general  character  of  cases  seeking 
aid  and  advice.  About  15%  of  the  new  patients  have  been  diagnosed  as  psychotic 
and  another  15%  were  definitely  feeble-minded.  Of  the  remainder  the  psycho- 
neuroses,  nervous  or  deUnquent  children,  and  behaviour  problems  of  adolescence 
comprise  the  bulk  of  the  material.  Eighty  per  cent  of  the  patients  coming  to  this 
clinic  are  referred  by  physicians,  courts,  social  agencies,  schools  or  other  hospitals. 
This  is  no  doubt  in  part  due  to  the  location  of  the  hospital  at  a  distance  from  the 
centre  of  the  city  and  is  on  the  whole  highly  desirable,  as  it  means  a  preliminary 
selection  of  material  and  permits  the  clinic  to  operate  in  an  essentially  consultant 
capacity.  Written  reports  on  the  results  of  examination  are  submitted  when 
desired. 

Co-operative  relations  have  been  established  with  most  of  the  general  hospitals 
of  the  city  and  their  advice  and  assistance  has  been  frequently  called  upon  where 
special  problems  of  general  medical  nature  arise  in  connection  with  our  patients. 
In  particular  the  Children's  Hospital  has  made  frequent  use  of  this  out-patient 
department  and  in  return  has  shown  a  special  willingness  to  be  of  service  to  us. 
We  feel  indebted  to  the  Harvard  Dental  CUnic  for  a  liberal  poUcy  in  giving  us 
access  to  its  resources. 

The  Social  Service  and  Psychological  Departments  of  this  hospital  continue  to 
work  in  close  harmony  with  the  medical  staff  in  the  study  and  management  of 
many  of  the  cHnic  patients. 

Appreciation  should  be  expressed  to  the  Director  of  the  Hospital  and  to  the 
Chief  Medical  Officer  for  their  readiness  to  be  called  in  consultation  and  for  their 
general  support  of  the  out-patient  activities. 

During  the  year  the  following  papers  were  accepted  for  publication  from  this 
department : 

(Peck,  M.  W.)  Sex  Life  of  College  Men.  Journal  of  Nervous  and  Mental 
Diseases,  December,  1924. 

(Peck,  M.  W.)  Mental  Examinations  of  College  Men.  To  appear  in  American 
Journal  of  Psychiatry. 

Respectfully  submitted, 

MARTIN  W.  PECK. 

ADMISSIONS  TO  OUT-PATIENT  DEPARTMENT 
December  1,  1923  to  December  1,  1924. 

Total  Cases 1,789 

Total  New  Patients   885 

Syx)hilis  Division    Ill 

General  Out- Patient  Dept 774 

Total  Old  Patients    904 

General  Ovl-Patient  Department. 

New  Patients:                                                                      Male  Female  Total 

Adults 200  212            412 

Adolescents 54  79            133 

Children 127  102            229 

381  393           774 
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Nationality.  Male 

American    152 

African    0 

Armenian    4 

Belgian                2 

Canadian    13 

Colored       7 

English    5 

French     3 

German          3 

Greek 4 

Hebrew       52 

Irish     76 

ItaUan     36 

Lithuanian 6 

Norwegian      1 

Polish      2 

Portuguese 2 

Russian   2 

Scotch     4 

Slavonic       0 

Spanish 1 

Swedish   7 

Syrian                    0 

381 
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emale 

Total 

192 

344 

1 

1 

0 

4 

2 

4 

15 

28 

7 

14 

15 

20 

7 

10 

4 

7 

0 

4 

55 

107 

37 

113 

37 

72 

3 

9 

0 

1 

3 

5 

4 

6 

2 

4 

2 

6 

1 

1 

0 

1 

4 

11 

2 

2 

393 


774 


Referred  by  Male       Female      Total 

Psychopathic  Hospital  (House)      20 

Other  Hospitajs     47 

Physicians 92 

Social  Agencies      80 

Schools    29 

Coiu'ts     22 

Relatives  and  Friends 50 

Self 41 


26 

46 

45 

92 

74 

166 

.48 

228 

22 

51 

12 

34 

54 

104 

12 

53 

381 


393 
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Problems. 

Patients  have  been  referred  by  private  physicians,  courts,  schools,  social  agencies  j 
friends  and  relatives  for  aid  in  solution  of  the  following  types  of  problem: 

Maladjustment  in  School,  Backward  in  School,  Complete  mental  and  physical 
examination,  previous  to  placement  in  foster  home,  Vocational  Guidance,  Laziness, 
Obsessive  Ideas,  Hysterical  Spells,  Pains,  Homosexuahty,  Masturbation,  (Endo- 
crine Disorder,)  Mental  Deficiency,  Forgetfulness,  Paranoid  Ideas,  Dizzy  Spells, 
Depressed,  After-Care  from  House,  Speech  Difficulties,  Sex  Delinquency,  Illegit- 
imate Pregnancy,  Conduct  Problems  (lying,  steaUng,  truancy,  etc.).  Temper 
Tantrums,  Marital  or  Family  Discord,  Irritability,  Enuresis,  Headaches,  Insomnia, 
Post-EncephaJitic  Symptoms,  Alcoholism. 


Diagnosis.  Male 

Dementia  Praecox 22 

Manic  Depressive,  Depressed      21 

Paranoid  Condition 11 

Organic  Brain  Disease 6 

Psychoneurosis  (unclassified)       44 

Psychoneurosis  (anxiety)     7 


3male 

Total 

19 

41 

22 

43 

9 

20 

6 

12 

27 

71 

13 
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Psychoneurosis  (neurasthenia)    7 

Psychoneurosis  (hysteria)     3 

Psychoneurosis  (obsessional)    0 

Psychoneurosis  (chr.  invahdism)     2 

Psychoneurosis  (psychasthenia) 3 

Psychoneurosis  (depression)     3 

General  Paresis       4 

Undiagnosed  Psychosis 1 

Alcoholic  Psychosis   6 

Epilepsy 19 

Psycopathic  Personality  25 

Post^Encephahtic  Condition        7 

Conduct  Disorder 7 

Neurotic  Child  39 

Backward  Child 23 

Mental  Deficiency     65 

No  definite  N.  or  M.  Disorder    24 

Deferred 32 


9 

16 

3 

6 

3 

3 

3 

5 

1 

4 

3 

6 

0 

4 

5 

6 

1 

7 

8 

27 

27 

52 

6 

13 

6 

13 

32 

71 

13 

36 

86 

151 

52 

76 

39 

71 

381 
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Disposition.  Male 

Out-Patient  Department     197 

Psychopathic  House      49 

General  Hospital    3 

Institution  Recommended    24 

Report  to  Physician 12 

Report  to  Social  Agency     , 59 

Report  to  School   24 

Report  to  Court    13 

381 


Female 

Total 

161 

35S 

53 

102 

2 

5 

13 

37 

7 

19 

132 

191 

19 

43 

6 

19 

393 
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Visits 

Total  Visits    '. 3,068 

Old  Patients   1,767 

New  Patients     1,301 

General  0.  P.  D 900 

Syphihs  Pts.   (one  visit  each)      Ill 

Clinic  Days    302 

Average  Patients  per  Day 9  plus 


New  Patients: 

Old  Patients: 

1  Visit  per  month, 

514 

1  Visit    per  month, 

511 

2  Visits  per  month, 

162 

2  Visits  per  month, 

184 

3  Visits  per  month. 

52 

3  Visits  per  month. 

122 

4  Visits  per  month. 

20 

4  Visits  per  month, 

38 

5  Visits  per  month. 

6 

5  Visits  per  month, 

18 

6  Visits  per  month, 

5 

6  Visits  per  month. 

7 

7  Visits  per  month, 

8 

7  Visits  per  month. 

10 

8  Visits  per  month, 

3 

8  Visits  per  month, 

2 

9  Visits  per  month. 

1 

9  Visits  per  month, 

4 

10  Visits  per  month, 

2 

10  Visits  per  month, 

2 

16  Visits  per  month. 

1 

11  Visits  per  month, 

1 

12  Visits  per  month. 

1 

13  Visits  per  month. 

2 

17  Visits  per  month, 

2 

774 

904 
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REPORT  OF  BIOCHEMICAL  LABORATORY. 

To' the  Director  oj  the  Boston  Psychopathic  Hospital: 

In  the  year  1924  the  Laboratory  of  Internal  Medicine  has  continued  the  work 
begun  in  pre\dous  years.  The  routine  work  on  the  patients  in  the  hospital  has, 
as  formerly,  occupied  the  greater  portion  of  the  time  of  the  laboratory  personnel. 
In  fact,  this  portion  of  our  work  has  increased  very  much  both  because  of  the 
addition  of  new  procedures  to  our  routine  and  because  of  the  continued  and  increas- 
ing interest  of  the  entire  clinical  staff  in  the  laboratory  investigation  of  patients. 
It  is  very  gratifying  to  note  that  the  clinical  dtaff  has  more  and  more  made  use  of 
the  laboratory  with  a  fuller  understanding  of  the  scope  and  limitations  of  the 
laboratory  investigation  of  patients.  In  part  this  increased  interest  is  due,  I  am 
sure,  to  the  new  system  of  laborator}^  records  which  makes  it  possible  to  follow 
the  suggestion  of  the  director  that  the  laboratory  data  be  placed  with  the  patient's 
chart  and  be  available  at  the  bedside.  This  has  entailed  an  increased  amount  of 
clerical  work  for  the  laboratory  internes  as  an  extra  copy  of  each  report  has  been 
made  for  the  ward  charts.  It  was  felt,  and  has  been  proved  by  nearly  a  year  of 
trial,  that  it  was  necessary  to  keep  a  duplicate  set  of  laboratory  records  in  the 
laboratory  which  could  be  sent  to  the  stenographers  when  the  patients  were  dis- 
charged in  order  to  be  incorporated  into  the  records.  The  ideal  method  of  handling 
this  situation  would  be  to  have  a  laboratory  secretary  who  would  make  the  copies 
each  day  upon  the  permanent  record  and  upon  discharge  would  present  the  filing 
clerk  with  the  laboratory  sheet  ready  for  the  patient's  folder;  were  this  possible  the 
laboratory  internes  would  not  have  to  make  two  copies  of  each  record  and  would 
probably  have  more  time  for  other  work. 

The  investigative  activities  of  the  laboratory  for  the  past  year  have  been  largely 
occupied  with  the  completion  of  the  Iodide  problem  mentioned  in  more  detail  in 
previous  reports.  In  addition,  with  Doctor  Bowman  and  other  members  of  the 
staff  we  have  been  studying  the  blood  sugar  in  various  emotional  states  as 
well  as  the  variations  in  this  and  other  symptoms  in  a  variety  of  endocrine  con- 
ditions. One  of  the  chnical  staff  has  been  studying  the  Kottmann  Reaction  in 
the  laboratory.  This  brings  me  to  the  question  of  alterations  in  the  laboratory 
mentioned  in  previous  reports.  We  have  no  space  in  which  this  member  of  the 
staff  can  work  except  that  used  as  a  corridor.  For  three  years  our  annual  budget 
has  contained  the  request  for  a  small  appropriation  for  placing  a  few  partitions; 
these  are  necessary  to  enable  us  to  provide  space  for  the  research  work  that  we 
encourage  in  our  staff.  These  alterations  become  the  more  necessary  when  another 
function  of  the  laboratory  is  remembered,  namely  that  of  providing  training  for 
the  laboratory  staffs  of  other  state  hospitals.  We  have  provided  short  periods  of 
training,  or  rather  observation,  for  a  number  of  men  this  year  and  it  is  planned 
to  make  this  work  more  important  in  the  future.  Beginning  in  January  1925,  we 
shall  have  one  of  the  staff  of  the  Worcester  State  Hospital.  The  opportunities  of 
this  service  should  be  more  used  for  this  purpose.  The  logical  centre  for  training 
and  any  standardization  of  laboratory  methods  that  may  be  desired  is  this  labora- 
tory, situated  as  it  is  in  close  touch  with  the  medical  centre  here  and  with  the 
Commission  on  Mental  Diseases. 

It  is  gratifying  to  be  able  to  report  that  the  system  of  one  paid  technician  and 
four  student  internes  is  producing  excellent  results.  Our  internes  are  an  unusually 
satisfactory  group  both  as  to  their  work  and,  what  is  more  important,  the  many 
varied  and  difficult  personal  contacts  of  hospital  Ufe. 

The  personnel  for  the  past  year  has  been: 

Adela  M.  Prentiss,  Technician  —  Dec.  1,  1923-April  1,  1924. 
Ehzabeth  S.  Adair,  Technician  —  April  1,  1924-Sept.  8,  1924. 
Emily  Knapp,  Technician  —  Sept.  15,  1924. 
Student  Internes: 

Ralph  K.  Miller  — June  1,  1920-July  1,  1924. 

Theodore  R.  Dayton  —  Jan.  15,  1924. 

Donald  G  Davidson  —  Jan.  25,  1924. 

CorneU  Gray  —  July  1,  1924. 

Joseph  Tiede  —  July  15,  1924. 
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I  regret  to  report  the  resignation  of  Mrs.  Prentiss  to  accept  a  better  position  at 
the  Harvard  Medical  School.  Her  work  was  unusually  efficient  and  she  was  in 
addition  a  great  asset  from  the  research  point  of  view. 

In  brief,  the  chief  needs  of  the  laboratory  at  present  are  the  appropriation  for 
the  partitions  mentioned  earher  and  assurance  that  the  funds  appropriated  for  the 
laboratory  can  be  used  for  the  upkeep  of  the  equipment.  For  the  past  two  years 
we  have  adopted  the  pohcy  of  waiting  until  the  end  of  the  fiscal  year  to  buy  the 
more  expensi\e  apparatus  and  to  replenish  our  general  stock.  In  each  case  we 
have  been  curtailed,  in  1923  by  the  use  of  our  appropriation  to  purchase  dental 
equipment  and  in  1924  to  cover  general  deficits.  As  a  result,  this  year  our  analj^i:!- 
cal  balance  was  condemned  by  the  inspector  for  the  Dept.  of  Weights  and  Measures, 
although  we  had  planned  the  purchase  of  a  new  one  two  years  ago.  A  similar 
situation  will  occur  with  other  apparatus  unless  our  appropriation  is  more  carefully 
guarded  or  a  special  one  made. 

Respectfully  submitted, 

G.  PHILIP  GRABFIELD,  M.D. 

Publications. 
Alpers,  B.  J.,  Campbell,  C.  J.  and  Prentiss,  A.  M.  "The  Spinal  Fluid  Sugar."  Arch 

Neurol,  and  Psych.  1924.     XI,  p.  653. 
Grabfield,  G.  P.     "The  Spinal  Fluid  in  Diagnosis."  The  Oxford  Medicine,  Oxford 

University  Press. 
Grabfield,  G.  P.,  and  Prentiss,  A.  M.    Further  Studies  on  the  Effect  of  Iodides  on 

Nitrogen  Metabolism.     (In  Press.) 


REPORT  OF  THE  DEPARTMENT  OF  PSYCHOLOGY. 

From  the  point  of  view  of  administration  the  psychometric  examination  system 
begun  in  1922  has  continued  to  function  satisfactorily.  The  reports  for  out- 
patient cases  have  been  brought  into  uniformity  with  those  of  the  House.  Statistics 
of  the  psychometric  work  of  the  laboratory  for  the  eleven  months  ending  October  31, 
1924,  are  as  follows: 

Total  House  Cases  Examined    718 

Per  cent  of  house  admissions  examined   44  % 

Total  out-patient  cases  examined  (nearly  all  out-patient  children  are 

examined)  487 

Per  cent  of  house  cases  not  examined  because  impracticable  (e.g.  lack 

of  co-operation  or  physical  illness)    33% 

Per  cent  of  house  cases  in  whom  examination  was  not  made  because 

not  indicated     23% 

Total  number  of  examinations 1,618 

As  compared  with  last  year,  the  trend  is  towards  a  more  extensive  routine  with 
a  more  limited  number  of  patients. 

Two  psychometric  methods  have  been  added  to  the  examination  system. 
Mrs.  E.  C.  Whitman  standardized  a  simple  test  of  manual  dexterity  through  the 
co-operation  of  the  schools  of  Walpole,  Mass.  The  distinctive  tests  of  the  Kuhlmann 
scale  were  organized  into  a  test  series.  This  proves  a  very  serviceable  supplement 
to  the  Stanford.  Despite  the  considerable  merit  of  the  Kuldmann  Tests  they  are 
not  in  wide  use  and  patients  are  not  likely  to  have  had  previous  contact  %vith  them. 
For  similar  reasons  the  laboratory  uses  them  sparingly,  mostly  with  court  cases. 

The  demands  made  on  the  teaching  resources  of  the  laboratory  are  such  as  to 
call  for  some  reorganization  of  this  activity. 

Studies  in  the  instinctive  life  of  college  students,  supported  by  the  National 
Research  Council,  have  been  carried  on  in  collaboration  with  Dr.  M.  W.  Peck, 
Cliief  of  the  Out-Puticnt  Department.  As  far  as  cases  will  permit,  studies  have 
been  made  of  psychological  symptoms  in  certain  post-encephalitic  conditions. 
These  have  not  supported  the  concept  of  bradyphrenia  as  applied  to  such  cases. 
More  satisfactory  means  of  recording  psychometric  responses  with  special  refer- 
ence to  emotional  reactions  have  also  been  undertaken.    A  revision  of  the  labora- 
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tory's  condensed  manual  for  non-language  tests  has  been  carried  out  by  Miss 
Symmes.  A  report  of  reaction-time  studies  undertaken  by  Dr.  Jean  Walker  while 
at  this  hospital  has  been  received  and  is  being  prepared  for  pubhcation. 

The  physical  lay-out  of  the  research  room  has  been  greatly  improved  during  the 
year,  extending  its  usefulness  to  the  special  examination  of  patients,  and  for  pur- 
poses of  instruction.  Aclvnowledgment  is  made  of  the  generous  assistance  of 
Mr.  Frederic  B.  Morton  in  carrying  out  the  changes  here  involved. 

The  old  wall  galvanometer  has  been  converted  into  a  table-top  instrument,  and 
arranged  for  chnical  observation  of  the  psychogalvanic  reflex.  This  phenomenon 
has  been  observed  with  special  reference  to  post-encephahtic  symptoms.  For 
other  studies  of  this  condition  a  simple  tachistoscope  has  been  constructed.  The 
design  was  largely  influenced  by  the  necessity  of  economizing  space. 

The  occupation  department  has  been  of  considerable  assistance  in  making 
various  accessions  to  the  laboratory  equipment  and  interesting  patients  in  assisting 
with  the  clerical  work  of  the  laboratory,  where  it  is  practical  to  have  them  do  so. 
Not  only  willing,  but  eager  response  has  been  uniform  among  many  patients 
co-operating  with  the  laboratory  in  this  way. 

In  addition  to  the  general  administration  of  the  laboratory's  functions,  the 
Chief  of  Laboratory  assumes  responsibility  for  specially  reviewing  and  usually 
supplementing  the  psychometric  examination  of  each  court  case ;  for  making  special 
psychometric  and  other  psychological  studies  of  cases  referred  therefor  by  physicians 
of  the  staff;  for  giving  courses  of  instruction  on  clinical  psychometrics ;  for  the 
psychological  aspects  of  certain  researches  supported  by  the  "Committee  for 
Research  on  Sex  Problems,"  Division  of  Medical  Sciences,  National  Research 
Council;  and  for  various  official  duties  in  connection  with  the  American  Psycho- 
logical Association. 

Since  the  organization  of  the  laboratory  on  its  present  basis,  the  head  stenog- 
rapher has  detailed  one  of  her  office  force  to  devote  half  time  to  the  work  of  the 
laboratory.  In  practice  this  suffices  for  perhaps  a  third  of  the  laboratory's  secre- 
tarial work.  The  remainder  is  cared  for  by  the  laboratory  staff  with  occasional, 
sometimes  quite  useful  help  from  patients.  The  laboratory  staff  now  do  among 
themselves  as  much  secretarial  work  as  would  be  expected  of  a  full  time  stenographer. 
The  provision  of  a  stenographer  responsible  directly  to  the  Chief  of  Laboratory, 
who  could  famiharize  herself  by  daily  contact  with  the  general  range  of  the  lab- 
oratory's paper  work,  would  apparently  recompense  itself  by  the  increased  time 
which  the  laboratory  staff  could  devote  to  more  strictly  technical  duties. 

Changes  in  the  staff  have  been  as  follows:  Mrs.  E.  C.  Whitman  resigned  Dec.  31, 
1923,  but  has  continued  to  assist  the  laboratory  from  time  to  time  in  research. 
Miss  Ada  L.  Gould  of  Radcliffe  was  appointed  assistant  psychologist  Jan.  1,  1924. 
Mr.  Burton  M.  Castner,  psychologist,  resigned  Sept.  15,  1924,  to  enter  other  work 
with  the  Department  of  Mental  Diseases.  His  duties  were  thereupon  assumed  by 
Mr.  Wiffiam  P.  McElroy.  Miss  Margaret  S.  Child  resigned  Sept.  30,  1924,  intend- 
ing to  take  charge  of  the  psychology  in  a  middle  western  clinic.  Miss  Frances 
Knapp  of  Harvard  was  appointed  assistant  psychologist  Oct.  1,  1924.  Miss  Edith 
F.  Symmes,  Wheaton,  assistant  psychologist  at  Foxborough  State  Hospital,  was 
appointed  interne  in  psychology  October  1. 

Pubhcations  by  members  of  the  laboratory  staff  since  the  last  report  are  as 
follows : 
Wells,  Dr.  and  Martin,  Miss  H.  A.     A  Method  of  Memory  Examination  Suitable 

for  Psychotic  Cases.     American  Journal  of  Psychiatry. 
Wells,  Dr.     Vocal  and  Manual  Mechanisms  in  Choice  Reactions.     Journal  of 

Experimental  Psychology. 
Wells,  Dr.     Notes  on  "False"  Reactions.     Psychological  Review. 
Wells,  Dr.    Attesting  Psychologists  for  Public  Service.     Psychological  Review. 
Wells,  Dr.     Review  of  Franz,  "Nervous  and  Mental  Re-education."     Science. 
Wells,  Dr.     Note  "On  Audibility  of  Consonants."     Science. 
Wells,  Dr.     Review  of  AUport,  "Social  Psychology."     Science. 
Wells,  Dr.    Review  of  Whately  Smith,  "The  Measurement  of  Emotion."    Mental 

Hygiene. 
Wells,  Dr.    Review  of  Givler,  "The  Ethics  of  Hercules."    Journal  of  Abnormal 
and  Social  Psychology. 
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Wells,  Dr.  Review  of  "The Child,  His  Natiire  and  His  Needs."    The  Independent. 

Wells,  Dr.  Review  of  "Three  Problem  Chilch-en."     The  Independent. 

WelLs,  Dr.  Review  of  Mateer,  "The  Unstable  Child."     Science. 

Wells,  Dr.  Review  of  Bogardus,  "Social  Psychology."     The  Independent. 

F.  L.  WELLS, 
Chief  of  Psychological  Laboratory, 

REPORT  OF  NEUROPATHOLOGICAL  LABORATORY. 

During  the  fiscal  year  ending  November  30,  1924,  there  has  been  no  change  of 
poHcy  in  the  neuropathological  laboratory.  Dr.  M.  M.  Canavan,  the  former 
acting  chief  of  the  laboratory,  transferred  her  acti\aties  April  1,  1924,  to  the  Warren 
Anatomical  Museum  of  Harvard  Medical  School,  and  the  ^vriter  has  attempted  to 
carry  on  her  work  at  the  hospital  since  that  time. 

The  activities  of  the  Assistant  Pathologist  to  the  Department  of  Mental  Diseases 
consist  chiefly  of  the  investigation  of  sudden,  violent  or  unexpected  deaths  in  the 
various  state  hospitals.  Besides  this  she  has  performed  autopsies  in  hospitals 
wliich  have  no  pathologist,  namely,  Boston,  Foxborough  and  Northampton  State 
Hospitals,  Belchertown  and  Waverley  Schools.  Physicians  and  under-graduates 
have  been  taught  elementary  autopsy  technique  at  the  above  institutions.  _ 

The  neuropathological  laboratory  has  been  of  service  in  helping  to  train  tech- 
nicians for  other  hospitals,  as  it  has  in  other  years  past,  and  the  following  have 
augmented  their  knowledge  of  technical  methods  with  us:  Miss  0.  L.  Dingle  and 
Dr.  Ein  of  the  Boston  State  Hospital,  and  Miss  Mae  Black,  Monson  State  Hospital 
Dr.  Weidman,  now  pathologist  at  the  Worcester  State  Hospital,  spent  some  time 
in  the  laboratory  prior  to  his  assumption  of  duties  in  that  institution.  _  Dr.  0.  J. 
Raeder  is  working  here  upon  research  problems  connected  with  feeble-mindedness, 
studying  the  third  ten  cases  of  the  Waverley  Research  Series  in  particular. 
Dr.  Helen  Ingleby  of  the  Rockefeller  Foundation  also  spent  some  time  in  the 
laboratory. 

There  have  been  31  deaths  at  the  Boston  Psychopathic  Hospital  in  the  past 
year  and  13  autopsies,  a  percentage  of  42.  Four  other  cases  were  autopsied  by  the 
Medical  Examiner.  It  is  of  interest  to  the  writer  that  of  the  13  autopsies  per- 
formed at  the  Hospital,  3  were  cases  of  pellagra,  one  of  which  ought  to  prove 
especially  interesting  because  of  the  lack  of  other  pathology  found. 

During  this  period  of  eight  months,  from  April  1st  to  November  30,  1924,  the 
writer  has  been  particularly  interested  in  compiling  statistics  concerning  the 
weight  of  the  heart  in  cases  of  dementia  praecox  as  compared  with  that  in  the 
other  psychoses  and  in  non-psychotic  cases.  This  was  suggested  by  the  renewed 
discussion  of  Dr.  Nolan  D.  Lewis'  work  on  the  circulatory  system  in  the  psychoses. 
It  is  felt  that  the  large  amount  of  material  gathered  over  a  period  of  several  years 
by  the  investigative  staff  of  the  Department  of  Mental  Diseases  may  yield  other 
statistical  studies  of  interest  besides  the  one  which  is  now  in  progress. 

Dr.  Mary  Elizabeth  Morse,  Assistant  Pathologist  of  the  Boston  Psychopathic 
Hospital,  submits  the  following  report: 

Among  the  cases  autopsied  at  the  Boston  Psychopathic  Hospital  during  the 
past  year  there  was  an  unusual  number  persenting  special  neuropathological 
interest  and  deserving  intensive  study. 

In  connection  with  the  autopsies  on  the  three  cases  of  pellagra  a  general  study 
is  being  made  of  all  cases  of  the  disease  which  have  come  to  autopsy  in  this  Hospital. 
Cases  of  pellagra  are  not  infrequent,  and  a  prominent  feature  in  a  large  proportion 
of  them  is  the  presence  of  chronic  alcoholism.  It  may  well  be  that  these  are  a 
group  who  would  naturally  gravitate  to  a  hospital  for  mental  diseases.  The 
Neuropathological  lesions  in  the  pellagra  cases  which  have  come  to  autopsy  here 
have  been  of  a  rather  mild  type  and  system  degeneration  in  the  cord  has  been 
absent.  It  would  be  interesting  to  know  whether  the  prevailing  type  of  the  disease 
in  this  part  of  the  country  is  generally  of  this  less  severe  form.  Another  question 
for  study  is  whether  central  neuritis,  which  is  found  in  i)ellagra  but  is  not  peculiar 
to  it,  is  in  reality  a  lesion  characteristic  of  dietary  deficiencies  of  various  kinds. 
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There  were  four  autopsies  on  cases  of  epidemic  encephalitis  which  showed  the 
usual  neuropathological  features  of  the  disease;  two  on  cases  of  paresis;  two  on 
senile  dementia;  and  one  on  cerebral  arteriosclerosis. 

A  case  of  unusual  clinical  and  pathological  interest,  which  has  been  published 
during  the  year,  is  one  of  Westphal-Strumpell  pseudosclerosis  following  erysipelas. 
The  point  of  special  importance  in  tWs  case  is  the  evidence  brought  forward  for 
the  infective  origin  of  the  pseudosclerotic  process.  In  the  clinical  picture  the 
usual  pseudosclerotic  syndrome  was  associated  with  episodes  of  somnolence  and 
stupor,  while  histologically  there  were  present,  in  addition  to  the  characteristic 
lesions  of  pseudosclerosis,  a  group  of  changes  which  may  easily  be  interpreted  as 
of  infective  origin,  and  are,  in  fact,  similar  to  those  found  in  chronic  epidemic 
encephalitis.  These  lesions  are  a  scanty  infiltration  of  lymphocytes,  swelling  of 
the  vascular  endothelium,  thickening  of  the  adventitia,  capillary  budding,  and 
mild  infiltrative  and  proliferative  changes  in  the  pia. 

Further  study  has  been  devoted  during  the  year  to  lead  encephalopathy,  on  the 
basis  of  two  cases  which  have  occurred  in  the  hospital,  with  a  possible  third  in 
addition.  The  fatal  case  in  which  autopsy  was  obtained  is  of  particular  interest 
because  the  tissues  were  analyse;]  chemically  by  Dr.  Joseph  C.  Aub  of  the  Harvard 
Medical  School,  and  the  distribution  of  lead  in  the  body,  together  with  the  total 
amounts  in  the  organs,  was  determined,  which  permits  a  comparison,  although 
not  a  correlation,  of  the  chemical  and  histological  findings.  There  are  compara- 
tively few  pathological  reports  of  lead  encephalopathy  in  the  Uteratiire,  and  still 
fewer  cases  which  have  been  studied  both  chemically  and  histologically.  The 
relation  of  the  symptoms  to  the  presence  of  lead  in  the  brain  is  most  obscure.  The 
most  striking  feature  of  the  present  case  is  that  lead  was  absent  from  the  cerebrum, 
although  the  histological  lesions  were  intense.  The  pathological  condition  was  a 
proliferative  meningo-encephalitis  with  marked  degeneration  of  the  nerve  cells, 
and,  in  the  viscera,  lesions  characteristic  of  an  acute  toxic  process.  In  the  second 
patient,  who  recovered,  lead  was  found  in  the  cerebrospinal  fluid.  This  case  will 
be  reported  by  Dr.  Aub,  who  made  the  chemical  studies.  The  third  case,  a  fatal 
one,  in  which  no  autopsy  was  obtained,  appears  in  retrospect  to  have  been  an 
example  of  the  pseudoparetic  type  of  lead  encephalopathy.  These  cases  are  also 
of  interest  from  the  standpoint  of  industrial  medicine.  All  three  had  worked  in 
the  mixing  rooms  of  rubber  factories,  the  two  fatal  cases  in  the  same  plant. 

The  following  publications  have  appeared  during  the  year: 
Campbell,  C.  M.;  and   Morse,  M.  E.    A  Case  of  Westphal-Strumpell  Pseudo- 
sclerosis Following  Erysipelas,  wdth  a  Discussion  of  Allied  Conditions.     Journal 
of  Neurol,  and  Psychopath.  V,  28,  May,  1924. 
Morse,  M.  E.    A  Textbook  of  Bacteriology  for  Nm-ses,  Second  Edition,  written; 
Philadelphia,  W.  B.  Saimders  Company,  1924. 

MARJORIE  FULSTOW, 
Asst.  Pathologist,  Department  of  Mental  Diseases. 


REPORT  OF  DEPARTMENT  OF  THERAPEUTIC 
RESEARCH. 

The  work  of  the  previous  year  has  been  continued.  In  the  last  annual  report, 
mention  was  made  of  assistance  afforded  in  carrying  on  our  investigations  by  a 
grant  of  money  from  the  Division  of  Mental  Hygiene  of  the  Department  of  Mental 
Diseases.     This  has  again  been  available. 

Through  the  courtesy  of  the  Rockefeller  Institute  for  Medical  Research  we 
have  been  supplied  with  Tryparsamide  since  June  1923  for  the  purpose  of  investi- 
gating the  therapeutic  possibilities  of  this  arsenical  preparation  on  neuros^^jhilis. 
Eighteen  months'  experience  has  given  us  an  opportunity  to  formulate  some 
judgment  on  its  efficacy  and  we  believe  it  is  a  distinctly  valuable  addition  to  our 
other  drugs  for  the  treatment  of  patients  with  neurosyphilis.  A  preliminary  report 
of  our  experience  was  given  at  the  1924  meeting  of  the  American  Medical  Associa- 
tion and  published  in  the  Association's  journal. 

The  major  interest  of  the  Department  has  continued  to  be  focused  on  the  syphi 
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litic  conditions.  As  in  previous  years  the  routine  work  of  performing  lumbar 
punctures  on  hospital  cases  has  been  done  by  us.  Treatment  of  the  sjrphilitic 
patients  and  examinations  of  the  members  of  their  families  occupy  a  considerable 
amount  of  time.  We  would  again  present  our  view  that  these  are  matters  of 
great  importance.  The  examination  of  the  syphilitic  family  and  treatment  of 
infected  members  is  a  very  practical  step  in  mental  hygiene,  and  we  believe  that 
we  can  accomplish  therapy  of  great  value  in  some  cases  of  estabhshed  general 
paresis.  It  has  been  very  pleasing  to  note  that  a  new  optimism  has  made  its 
appearance  in  the  hterature  dealing  with  the  treatment  of  general  paresis  and  very 
encouraging  reports  have  emanated  from  various  parts  of  the  country.  This 
naturally  leads  us  to  more  enthusiasm  in  our  endeavors. 

In  this  clinic  we  have  used  several  methods  of  treatment,  spinal  drainage,  intra- 
spinal, intracisternal  and  intraventricular  injections  and  drugs  including  arsphena- 
mine,  sulpharsphenamine  and  tryparsamide.  It  is  thus  possible  to  accumulate 
information  as  to  the  relative  value  of  these  procedures  and  we  have  attempted  to 
keep  records  that  may  be  available  over  a  period  of  years.  Out  of  this  accumula- 
tion of  data  we  have  been  able  to  produce  material  for  presentation  to  the  Asso- 
ciation for  Research  in  Nervous  and  Mental  Diseases  at  their  request. 

A  preliminary  report  was  published  this  year  concerning  our  efforts  of  the  past 
years  to  find  a  means  of  alleviating  lumbar  puncture  headaches.  Work  on  this 
subject  is  still  in  progress. 

It  is  a  great  pleasure  to  refer  again  to  the  facilities  afforded  by  the  Hospital  for 
carrying  on  work  with  neurosj^hilitic  patients.  We  believe  there  is  no  other 
hospital  in  Boston  so  flexible  in  its  bed  capacity  for  patients  needing  short  hos- 
pitalization for  diagnostic  lumbar  punctures  and  intraspinal  treatment,  and  the 
co-operation  of  the  executive  officers  has  made  it  very  simple  for  patients  and  staff. 
As  a  result,  we  have  been  able  to  be  of  assistance  to  some  of  the  hospitals  and 
dispensaries  of  Massachusetts  less  favored  in  this  respect.  Because  of  our  location 
in  the  metropolis,  we  have  been  able  to  care  for  patients  on  visit  from  other  state 
institutions  and  treat  them  in  our  out-patient  clinic. 

Investigations  have  been  started  on  new  tests  of  the  spinal  fluid. 

An  idea  of  the  extent  of  the  syphilitic  clinic  may  be  gained  from  the  following 
figures.  The  number  of  individuals  who  reported  for  examination  or  treatment 
during  the  last  statistical  year  was  387.  The  number  of  treatments  given  was 
3379.     In  addition  1063  diagnostic  lumbar  punctures  were  performed. 

The  social  ser\'ice  work  with  the  syphilitic  patients  has  been  supervised  by 
Maida  H.  Solomon  as  in  past  years.  Dorothy  W.  Shaler  was  the  social  worker 
until  June  1924,  resigning  to  leave  Boston,  and  was  succeeded  by  Charlotte  Arnold. 

Dr.  Bernard  J.  Alpers  resigned  from  the  Department  in  March  1924  to  take  a 
neurological  service  in  Philadelphia  and  was  followed  by  Dr.  Bernard  I.  Goldberg 
who  remained  until  the  end  of  the  year. 

The  following  publications  appeared  from  the  Department  during  the  year: 

Solomon,  Thompson  &  Pfeiffer.    The  Therapeutic  Applications  of  the  Effect  of 

Hypertonic  Solutions  on  the  Cerebrospinal  Fluid  Pressure;  A  Critical  Review. 

-Tourn.  Nerv.  and  Ment.  Dis.,  May  1924. 
Solomon,  H.  C.     Raising  Cerebrospinal  Fluid  Pressure  with  Special  Regard  to 

the  Effect  on  Lumbar  Puncture  Headache.    Journ.  A.M.A.;  May  10,  1924; 

Vol.  82;  pages  512-515. 
Solomon,  H.  C.    Concerning  the  Swift-Ellis  Method  in  the  Treatment  of  Neuro- 

sjTihilis.       Bost.   Med.   and    Surg.   Journ.;   Vol.    191.   No.    10;  page   464; 

Scptrmber  4,  1924. 
Solomon,  H.  C.  and  Viets,  Henry  R.    A  Comparison  of  Tryparsamide  and  Other 

Drugs  in  Treatment  of  Neurosyphilis.    Journ.  A.M. A.;  Sept.  20,  1924;  Vol. 

83;  pages  891-896. 
Young,  Arthur  W.  and  Alpers,  Bernard  J.     The  Protein  and  Cellular  Content  of 

the  Cerebrospinal  Fluid.    Arch.  Neurol,  and  Psychiat.;  November  1924;  Vol. 

12;  pages  637-546. 

Respectfully  submitted, 

HARRY  C.  SOLOMON, 
Chief  o/  Therapeutic  Research. 
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REPORT  [OF   CHIEF   EXECUTIVE   OFFICER. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

On  first  thought  it  is  often  difficult  to  visualize  the  results  accomplished  in  an 
institution  throughout  a  twelve  month  period.  A  perusal  of  records,  however, 
brings  forth  rather  surprisingly  how  much  has  been  done,  both  in  the  care  of  patients 
and  in  the  repair  of  the  building. 

To  promote  the  greatest  efficiency,  changes  in  methods  and  personnel  are  needed 
from  time  to  time  as  new  situations  arise.  These  have  at  stated  monthly  intervals 
been  reported  in  detail,  and,  taken  on  the  whole,  show  that  the  hospital  has  served 
admirably  the  purpose  for  which  it  was  intended. 

Each  year  finds  new  demands,  an  increase  in  the  number  of  cases  admitted  to 
our  care,  and  a  greater  call  upon  those  departments  which  serve  the  public  and 
even  reach  out  into  the  community,  offering  advice,  treatment  and  more  wholesome 
adjustment  to  those  who  are  in  need.  Nor  can  we  end  a  description  of  our  service 
in  such  brief  fashion.  Various  organizations,  social,  industrial,  welfare,  recognizing 
the  value  of  a  psychiatrical  understanding,  request  that  speakers  be  sent  to  talk 
upon  such  subjects  as  mental  hygiene  and  its  allied  fields.  It  is  with  pleasure  that 
we  co-operate,  for  no  better  evidence  of  filling  a  useful  position  could  be  expected. 
Then  it  becomes  clear  that  the  function  of  the  hospital  in  the  care  of  its  patients 
is  one  duty,  but  only  part  of  the  general  scheme  to  promote  a  healthier  mental  life 
for  those  in  the  community  that  require  its  help. 

Physicians  from  all  parts  of  the  country  seek  staff  appointments,  serve  willingly 
and  labor  hard,  that  they  may  receive  the  splendid  tutelage  which  is  available 
from  the  Director  and  his  assistants. 

In  order  that  the  best  treatment  may  be  afforded  the  individual  patient  by 
the  Chnical  Staff,  certain  medical  duties  must  be  transferred  to  another  group  of 
physicians.  This  has  to  do  with  the  admission  and  discharge  of  patients,  the 
contact  with  relatives,  a  work  of  much  detail  and  calling  for  the  utmost  in  tact 
and  patience.  I  refer  to  the  Executive  Staff.  Those  divisions,  while  mentioned 
separately,  must  coordinate  absolutely.  There  must  be  perfect  understanding 
and  a  prompt  and  judicious  settlement  of  all  difficulties  which  would  tend  in  any 
way  to  interfere  with  the  service.  This  coordination  existing,  there  can  never  be 
the  slightest  doubt  that  any  patient  will  receive  the  most  careful  and  painstaking 
attention. 

A  complete  tour  of  inspection  of  the  entire  building  finds  the  physical  appearance 
being  maintained  very  well.  This,  of  course,  reflects  credit  on  the  domestic  service 
on  the  manner  in  which  repairs  and  renewals  have  been  attended  to  and  on  certain 
unusual  and  large  undertakings,  such  as  roofing,  the  changing  of  windows  to 
provide  better  ventilation  and  the  installation  of  approved  fire  doors. 

There  are  approximately  eighteen  hundred  admissions  a  year  in  this  hospital, 
and  when'measured  in  terms  of  record  keeping  one  gets  some  idea  of  the  tremendous 
stenographic  service  necessary,  not  to  mention  those  demands  by  the  several 
departments  necessitating  clerical  work.  It  is  gratifying  to  report  that  the 
records  are  in  good  condition,  abstracts  have  been  delivered  promptly  on  request, 
and  some  of  the  unfinished  records  of  years  gone  by  have  been  completed. 

The  physician's  duty  not  only  consists  of  intelligent  diagnosis  and  the  outlining 
of  treatment,  but  he  has  a  further  responsibility  in  overseeing  the  general  care 
of  the  patient.  The  general  care  is  largely  made  up  of  the  nursing  attention 
obtainable.  He  must  maintain  a  firm  but  kindly  co-operative  supervision  in 
conjunction  with  the  nurse  who  is  offering  aid.  Given  a  quiet  group  of  patients 
medical  procedures  can  be  carried  out  in  efficient  fashion,  but  have  thrust  in  our 
midst  one  half  dozen  excited  and  disturbed  patients  and  the  nursing  staff  has  to 
muster  every  resource  to  cope  with  the  situation,  for  now  the  problem  becomes 
difficult  and  more  complex.  Not  only  must  the  sick  be  attended  to,  the  general 
ward  routine  carried  out,  but  the  excited  and  disturbed  patients  above  all  must 
receive  special  care  and  attention.  And  what  seemed  the  day  before  an  entirely 
adequate  quota,  today  seems  quite  unable  to  cope  with  the  situation,  especially 
if  a  shortage  occurs  due  to  sickness  or  for  any  other  reason  which  lessens  the  force 
in  its  numbers.     Throughout  our  nurses  have  remained  patient  and  courageous, 
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doing  extra  duty  when  'necessary  and  carrying  out  ,the  work  to  which  they  are 
pledged  in  a  satisfactory  manner. 

At  this  point  the  value  of  hydrotherapy  should  be  mentioned.  The  tub  equip- 
ment is  good  but  the  best  facilities  for  the  warm  pack  are  lacking.  New  pack 
beds  have  been  requested,  and  no  doubt  will  be  allowed,  and  a  plan  is  under  way 
to  provide  a  more  effective  hydrotherapeutic  service.  The  tonic  baths  have  been 
given  to  both  male  and  female  patients  throughout  the  year. 

Along  with  hydrotherapy  is  associated  in  treatment  the  sovereign  remedy  of 
Occupational  Therapy  which  helps  the  patient  by  adapting  himself  to  manual 
endeavor.  This  department  is  unusually  well  equipped  and  organized,  and  is 
giving  a  definite  and  beneficial  service  to  the  institution.  It  is  hoped  that  certain 
articles  manufactured  may  find  their  way  to  the  wards  to  enrich  and  beautify  by 
systematic  distribution. 

Published  monthly  reports  show  that  our  engineering  force  compares  favorably 
with  any  other  institution  in  efficiency,  and  such  important  factors  as  heat,  Ught 
and  ventilation  have  been  satisfactorily  supplied  and  regulated. 

All  the  slu-ubbery  has  been  pruned  and  the  grounds  cared  for  in  the  most  approved 
fashion.  New  trees  have  been  set  out  and  a  new  flower  garden  has  been  developed 
for  greater  ornamentation. 

This  office  wishes  to  thank  each  employee  for  the  faithful  service  granted  during 
another  successful  year  in  the  existence  of  the  Boston  Psychopathic  Hospital. 

Respectfully  submitted, 

C.  A.  BONNER,  M.D., 
ChieJ  Executive  Officer, 


REPORT  OF  THE  SOCIAL  SERVICE'^EPARTMENT. 

I 

I  herewith  present  the  report  of  the  Social  Service  Department  for  the  year 
October  1,  1923-October  1,  1924. 

We  have  had  only  one  change  in  the  personnel  of  our  paid  staff  during  the  past 
year.  The  department  suffered  a  very  real  loss  in  the  resignation  of  Mrs.  Shaler, 
which  was  nece.«sitated  by  removal  from  Boston. 

We  are,  however,  fortunate  to  have  secured  to  succeed  her  Miss  Charlotte  Arnold, 
a  graduate  of  Mount  Holyoke,  who  is  handhng  the  problems  of  this  department 
with  skill,  and  is  showing  real  executive  ability. 

We  feel  that  the  department  and  the  hospital  have  both  suffered  a  very  real  loss 
in  the  resignation  of  Miss  Margaret  Bradley,  Red  Cross  worker  on  this  staff  for 
several  years.  She  did  her  work  thoroughly  and  conscientiously,  she  had  estab- 
lished nost  unusual  relations  with  all  the  members  of  the  staff,  and  in  very  many 
ways  had  been  an  important  factor  in  contributing,  through  her  influence,  towards 
the  recreational  acti^^ties  of  the  hospital.  She  was  unceasing  in  her  interest, 
not  only  in  the  patients  for  whom  she  was  particularly  responsible,  but  she  had  a 
broad  and  very  real  interest  in  all  the  problems  in  wliich  the  hospital  is  interested. 

She  has  been  succeeded  by  Miss  Eleanor  Saladine,  the  able  director  of  the  Out- 
Patient  Department  of  the  Veterans'  Bureau. 

Perhaps  the  department  has  done  no  better  work  during  the  year  than  in  being 
able  to  supply  in  the  Out-Patient  Department  both  recreation  and  occupation, 
through  a  volunteer.  Miss  Lila  Downer.  Her  work,  wliile  primarily  with  the 
children,  has  extended  to  every  patient  who  has  passed  through  the  Out-Patient 
Department.  In  addition  to  her  personal  self-giving,  she  has  interested  a  number 
of  friends  on  the  outside  who  have  contributed  material  needed  for  the  work  which 
has  been  done,  and  not  a  little  of  this  material  she  has  contributed  herself.  There 
has  been  a  different  atmosphere  in  the  Waiting-Room,  and  not  a  few  patients  have 
said,  "Why  aren't  all  hospitals  like  this?",  and  even  some  of  the  adults  are  loath 
to  leave  even  when  they  are  free  to  do  so. 

Some  of  the  children  refer  to  Miss  Downer  as  the  "play  lady"  and  she  was  greatly 
missed  during  her  summer  vacation  and  subsequent  recent  illness.  All  during 
the  past  winter  she  devoted  two  hours  every  morning  to  our  work  in  the  Out- 
Patient  Department. 
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We  are  greatly  indebted  to  the  Red  Cross,  both  junior  and  senior,  for  many 
valuable  contributions  during  the  year.  Two  different  times  a  large  number  of 
books  most  carefully  selected  have  been  supphed  for  use  with  our  patients,  both 
Out-Patient  and  House.  Every  month  there  is  a  contribution  of  up-to-date 
magazines. 

The  Junior  Red  Cross  during  the  past  year,  as  they  did  the  two  previous  years, 
have  from  time  to  time  sent  us  scrap-books,  dolls  and  other  toys,  and  in  addition, 
many  Clu-istmas  wreaths  and  garlands  which  added  not  a  little  to  the  effect  of  our 
Social  Service  and.  Out-Patient  Departments  at  the  Christmas  tide. 

We  cannot  speak  too  highly  of  the  work  of  the  two  volunteers  whom  we  have 
had  during  the  past  year.  They  could  not  have  been  more  faithful  even  if  they 
had  been  paid  workers,  and  their  work  has  been  of  a  high  order. 

The  routine  work  of  the  department  has  been  along  the  lines  followed  last  year. 
We  do  feel  that  we  are  improving  the  form  and  content  of  our  records,  that  we 
are  extending  our  influence  in  the  community  and  that  many  workers  in  other 
organizations  have  a  better  understanding  of  what  we  are  trying  to  do,  and  very 
many  have  given  splendid  co-operation. 

We  still  feel,  however,  that  much  ground  is  lost  in  cases,  where  in  order  to  get 
the  necessary  co-operation  in  the  placement  of  a  child  or  adult  it  is  necessary  to 
turn  the  case  completely  to  another  agency.  Very  rarely  are  the  results  the  same 
as  would  be  secured  if  we  could  follow  the  case  as  a  medical  agency  in  co-operation 
with  the  agency  which  has  the  primary  responsibility  because  of  financial  or  other 
reasons. 

We  have  arranged  programs  for  a  number  of  visiting  groups,  students  of  the 
Boston  University  School  of  Religious  Education,  groups  of  Instructive  Visiting 
Nurses  and  many  others  who  wished  to  have  a  better  understanding  of  what  the 
hospital  is  doing,  and  of  just  how  such  a  hospital  is  organized. 

One  worker  was  detailed  for  three  months,  full  time,  on  the  school  sm-vey.  Her 
study  of  cases  again  emphasized  the  importance  of  having  a  visiting  teacher, 
psychiatrically  trained,  to  follow  up  and  arrange  treatment  for  the  children  who, 
though  retarded,  have  good  intellectual  ability,  and  whose  retardation  is  due  to 
personal  conflicts,  environmental  diffiulties  or  some  lack  of  adjustment  to  the 
present  school  organization. 

In  some  cases  the  mothers  were  eager  for  help,  and  we  were  therefore  able  to 
arrange  for  examination  and  follow-up  from  our  Out-Patient  Department. 

Two  surveys  were  made  by  members  of  the  department  during  the  past  year — one 
in  Boston,  South  End  section,  and  the  other  West  Roxbury. 

The  first  brought  to  us  a  very  much  more  intelligent  understanding  of  the  make- 
up and  resources  of  that  section  of  our  community,  and  experience  has  proven 
that  some  very  interesting  connections  were  estabUshed  for  us  through  that  study. 

The  second  was  done  by  Mr.  Boisen  with  special  reference  to  the  church's  respon- 
sibility for  mental  hygiene.  This,  we  feel,  is  a  very  valuable  contribution,  and  we 
are  fortunate  to  have  on  file  so  complete  a  study,  including  maps,  illustrations,  etc. 

The  great  need  for  workers  in  our  field,  we  feel,  justifies  us  in  giving  as  much 
time  as  is  necessary  to  the  training  of  students,  the  number  of  whom  seem  to  be 
increasing  every  year. 

Respectfully, 

SUZIE  L.  LYONS. 

ASOCIAL' SERVICE  STATISTICS. 
October  1,  1923-September  30,  1924. 
Total  Cases  Considered,  1,774;  General  Social  Service,  759;  Red  Cross,  188; 
Syphilis  Clinic  Service,  827. 
Visits,  7,725,  as  follows: 

General  Social  Service,  6,898 ;  To  Patients  or  Relatives  in  the  Hospital,  2,111 ; 

In  Interest  of  Patients,  4,787. 
Red  Cross,  264;  To  Patients  or  Relatives  in  the  Hospital,  120;  In  Interest 

of  Patients,  144. 
Syphihs  CUnic  Service,  563;  To  Patients  or  Relatives  in  the  Hospital,  71; 
In  Interest  of  Patients,  492. 
Total  Phone  CaUs,  8,560.    Total  Letters,  3,812.    Expense,  $443.79. 
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Analysis  op  Cases  Referred  to  General  Social  Service. 
October  1,  1923-September  30,  1924. 

Total  Cases,  759.     Old  Cases,  144;  New  Cases,  615.    Adults,  423  (Male  213) 
(Female,  210).     Children,  192  (Male,  121),  (Female,  71). 

Referred  by 

Psychopathic  House,  46;  Other  Hospitals,  92;  Physicians,  166;  Social  Agencies, 
228;  Schools,  51;  Courts,  34;  Relatives  and  Friends,  104;  Self,  53. 

Visits,  6,898.  To  Patients  and  Relatives  in  the  Hospital,  2,111;  To  Patients 
or  in  Interest  of  Patients,  4,737. 

Outstanding  Social  Problems. 


Mental  Disorder,  276 

Mental  Defect,  51 

Epilepsy,  15 

Alcoholism,  55 

Drug  Addiction,  6 

Venereal  Infection,  44 

Dishonesty  in  Business,  4 

Bad  Companions,  80 

Forgery,  3 

Estrangement  from  Family,  26 

Unfortunate  Love  Affair,  1 

Vacation,  5 

Breaking  and  Entering,  4 

Compensation,  1 

Abuse  of  Child,  1 

Infidelity  of  Husband,  3 

Language  Difficulty,  17 

Bad  Environment,  148 

Lack    of    proper    home   training    and 

discipUne,  92 
Marital  Discord,  88 
Inadequate  Education,  15 
Unsuccessful    Litigation    Covering    a 

Period  of  13  years,  1 
Industrial  Inefficiency,  20 
Homo-sexuahty,  4 
Abnormal  Sex  Practices,  9 
Nervous  Mother,  11 
Lack  of  Friends,  11 
Financial  Difficulties,  55 
Family  Discord,  29 
Immoral  and  Brutal  Father,  2 
Encephalitis,  19 
Seclusiveness,  12 
Convulsive  Attacks,  3 
Rape,  1 

Illegal  Operation,  2 
Gambling,  1 
Sexual  Promiscuity,  15 
Masturbation,  28 
Truancy,  9 
Neurotic  Child,  18 
Question  of  Deportation,  4 
Suicidal  Attempt,  9 
Homicidal  Desire,  2 
Nagging  Step-mother,  1 
Laci<  of  Recreation,  156 
Steahng,  30 


Ljdng,  43 

Legal  Difficulties,  35 

Arson,  2 

Deaf  Mute,  1 

Desertion  (husband),  6 

Waywardness,  5 

Sexual  Assault  on  Small  Girl,  3 

Co-habitation,  2 

Irregular  Emplojonent,  6 

Illegitimate  Child,  3 

Sex  Dehnquencies,  35 

Bad  Heredity,  158 

Maladjustment  in  Home,  180 

Maladjustment  in  School,  121 

Unemployment,  65 

Temper  Tantrums,  35 

Working  Mother,  2 

Defective  Parents,  1 

Prostitution,  6 

Wandering  from  Home,  1 

Nail-biting,  1 

Indulgent  Mother,  13 

Mother  a  Mental  Case,  1 

Speech  Defect,  3 

Arrest,  5 

Night  Terrors,  5 

Business  Failure,  1 

Homelessness,  5 

Difficult  Personahty,  17 

Spoiled  Child,  15 

Friendlessness,  10 

Divorced  Parents,  4 

Retardation  in  School,  Superior  Child,  4 

Dehnquency,  48 

Shiftlessness,  1 

Death  of  Mother,  2 

Deaf  Mother,  1 

Immoral  Mother,  1 

Need  of  Vocational  Training,  1 

Physical  Handicap,  17 

Backward  in  School,  1 

Assault  and  Battery,  2 

Restlessness,  3 

Separation  from  Family  and  Friends,  11 

Lack  of  Social  Contacts,  15 

Neglect  of  Children,  10 

Low  Standards  of  Living,  32 
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Adjustments. 


Hospital  Care,  283 
Institutional  Care,  32 
Co-operation  of  Family,  227 
Co-operation  of  Friends,  93 
Co-operation    of    Catholic    Charitable 

Bureau,  1 
Improved  Home  Hygiene,  73 
Social  Program,  20 
Legal  Advice,  5 
School  Adjustment,  130 
Linked  up  with  Boys'  Club,  4 
Training  George  Junior  RepubUc,  1 
Married,  1 
Camp,  1 

Separation  of  Parents,  1 
Vacation,  10 
Vocational  Training,  5 
Change  of  Environment,  33 
Nurse's  Training^Course,     1 
Employment,  38 
Co-operation  of  Church,  23 
Dental  Care,  1 
Financial  Adjustment,  42 
Interest  Aroused  in  Birds  and  Nature 

Study,  1 
Jail  Sentence,  5 


Boys' 


Discharged  Against  Advice,  3 
Home  Adjustment,  237 
Big  Brother,  2 
Stimulated    Organization    of 

Club,  1 
Re-education  of  Parents,  19 
Probation  Seciu^ed,  3 
Dead,  1 

Recreational  Program,  184 
Educational  Opportunities,  11 
Foster  Home,  16 
Supervision,  175 
Co-operation  of  Employer,  13 
Special  Medical  Treatment,  8 
Deportation,  3 
Army  Enlistment,  1 
Co-operation  Newton  Welfare,  1 
Contact  with  Library,  1 
Co-operation  Y.M.C.A.,  14 
Co-operation  Children's  Mission,  1 
Co-operation  Family  Welfare,  23 
Co-operation  Bureau  for  Aged,  1 
Co-operation  ItaUan  Welfare  Worker,'^l 
Church  Affiliation  Estabhshed,  4 
Co-operation  of  OtherjAgencies,^27 


RED   CROSS   STATISTICS. 
For  Yeae  Ending  September  30, 1924. 


Cases  continued  from  previous  year,  8 
New  Cases,' 180 
Renewed  Cases,  17  ^ 
Total  number  cases'dealt  with,  205 
Cases  closed  during  the  year,  194 
Cases   under   care   on   September   30, 
1924,  6 


Interviews  with  patients,  120 
Interviews  in  the  interest  of  patients,144 
Telephone  calls  —  incoming,  96 
Telephone  calls  —  outgoing,  180 
Letters  —  outgoing,  300 


SYPHILIS  CLINIC  SERVICE. 

Total  number  of  cases  considered  during  year,  827.    Old^Cases,  197;  New^Cases, 

597;  Renewed,  33. 
Closed,  572. 

Continued,  255.  jx    tt 

Source  of  new  cases  (all  syphihtic  patients  and  their  families  considered) :  House, 

194;  Out-Patient,  403;  Total,  597. 
Purpose  for  which  new  cases  are  considered:  Treatment  at  Psychopathic  Hospital 

or  elsewhere,  246;  Follow-up  of  Relatives,  351;  Total  597.  A 

Nature  of  social  service  rendered  in  new  cases:  Arrangements  for  treatment  at 

Psychopathic  clinic  or  elsewhere,  214;  Supervision  of  treatment  cases,  36; 

Follow-up  of  Relatives  of  syphihtics,  347;  Total,  597. 
Technical  Work:  Visits,  To  patients  on  ward,  71;  In  interest  of  patients,  492. 
Telephones:  In,  158;  Out,  288. 
Letters:  Out,  808. 
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REPORT  OF  SUPERINTENDENT  OF   NURSES. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  present  the  annual  report  of  the  Nursing  Department. 

On  Nursing  Service:  Superintendent  of  Nurses,  1 ;  Assistant  Superintendent  of 
Nurses,  1;  Instructor,  1;  Day  Supervisor  (male),  1;  Night  Supervisor,  1;  Assistant 
Super^^sors,  2;  Operating  Room  Nurses,  1;  Head  Nurses,  4;  Graduate  Nurses,  3; 
Instructors  in  Hydro-therapy,  2;  Female  Attendants,  13;  Male  Attendants,  14. 

Attendants  employed  during  the  year:    Female,  16;  Male,  33. 

Attendants  left  during  the  year:    Female,  17;  Male,  32. 

Special  Nursing:  During  the  year  the  number  of  special  nurses  was  30;  Total 
number  of  weeks  in  wards,  86. 

Two  nurses  completed  the  four  months'  post-graduate  course.  Mrs.  Caroline 
Ross,  R.N.,  took  a  two  months'  course  of  instruction|in  the  Out-Patient  Department. 
Mr.  Kao  Yu-hua,  R.N.,  who  was  sent  here  by  the  China  Medical  Board  for  more 
extensive  psychiatric  work,  received  four  months'  training  in  the  different  depart- 
ments. 

Clinics  and  lectures  were  given  by  the  medical  staff  to  the  nurses  of  the  Peter 
Bent  Brigham,  Children's,  Massachusetts  General,  Boston  City,  Homeopathic,  and 
New  England  Deaconess  Association  Hospitals. 

We  have  had  a  very  busy  year  and  one  that  has  made  heavy  demands  on  the 
nursing  department;  with  a  resident  dentist,  x-ray  technician  and  the  increased 
number  of  clinics,  at  times  it  has  been  difficult  to  provide  nurses  and  attendants  so 
that  every  department  would  be  cared  for.  In  order  to  meet  this  demand  and  not 
lose  sight  of  the  care  of  the  patient,  it  would  be  greatly  appreciated  if  we  were 
allowed  more  nurses. 

^A  Nurses'  Home  has  not  yet  been  granted,  and  nothing  definite  is  in  view  in 
regard  to  establisliing  affiliation  with  other  general  nursing  organizations.  We 
could,  in  the  meantime,  accommodate  a  few  more  nurses  in  our  present  nurses' 
quarters  and  have  the  post-graduate  course  which  we  offer  put  on  a  different  basis. 
Instead  of  paying  a  post-graduate  nurse  at  the  rate  of  an  attendant,  it  would  be 
more  appropriate  to  pay  a  smaller  honorarium;  it  would  be  possible  for  us  to 
accept  for  training  more  nurses  and  thus  give  the  patients  better  nursing  care, 
while  contributing  to  nursing  education  at  large,  by  giving  a  course  of  instruction 
in  this  special  branch  of  nursing. 

Dr.  Rebecca  Wright  has  visited  the  hospital  several  times  during  the  year,  and 
inspected  the  work  in  the  hydro-therapy  department;  her  suggestions  and  help 
have  been  of  great  benefit  in  assisting  us  to  carry  out  this  method  of  treatment 
with  better  therapeutic  results,  especially  the  employment  of  the  cold  wet  sheet 
pack. 

The  following  treatments  were  administered  in  the  Hydriatic  Suites:  Hot  Foot 
Baths  (as  preparatory  treatments),  978;  Electric  Light  Baths,  399;  Salt  Glows,  861 
Shampoos,  596;  Hot  and  Cold  to  Spine,  4;  Sahne  Baths,  332;  Wet  Sheet  Packs,  23 
Hot  Blanket  Packs,  8;  Wet  Mitt  Friction,  5;  Sitz  Baths,  52;  Needle  Sprays,  3,414 
Fan  Douches,  3,414;  Scotch  Douches,  186;  Jet  Douches,  279;  Hair  Shampoos,  183 
Rain  Douches,  212;  Local  Massaoies,  3. 

Out-Patient  Department. 

The  following  treatments  were  administered  to  "Out-Patients"  in  the  Hydriatic 
Suites:  Electric  Light  Baths  (as  preparatory  treatments),  25;  Salt  Glows,  21; 
Sahne  Baths,  3;  Shampoos,  2;  Hot  Foot  Baths,  1;  Needle  Sprays,  52;  Fan  Douches, 
57;  Hair  Shampoos,  1;  Rain  Douches,  1. 

No  treatments  were  given  in  the  male  hydriatic  suite  during  the  months  of  June, 
July  and  August  1st  to  16th,  and  in  the  female  suite  from  September  14th  to  30th 
inclusive,  as  no  hydrotherapists  were  employed  during  these  periods. 

Continuous  Baths. 
No.  of  Patients,  783;  No.  of  Baths,  3,280. 

MARY  FITZGERALD. 
Superintendent  of  Nurses. 
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REPORT  OF  THE  DEPARTMENT  OF  OCCUPATIONAL 

THERAPY. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  present  the  report  of  the  Occupational  Department  for  the  year 
ending  November  30,  1924. 

We  have  made  an  effort  this  year  to  improve  the  quahty  of  the  work  accomplished 
by  the  patients  in  this  department.  We  feel  that  in  order  to  gain  the  concentration 
of  attention  which  forms  the  basis  of  the  therapeutic  work  which  we  hope  to  accom- 
plish through  occupational  therapy,  the  patient  should  not  only  do  something, 
but  he  should  do  something  worth  while.  If  he  respects  his  work  it  is  a  considerable 
step  toward  self-respect,  renewed  confidence,  and  a  connecting  up  vnth.  the  social 
organization.  WTiile  we  do  not  expect  to  attain  the  perfection  of  technique  possible 
in  institutions  where  there  is  a  long  residence  on  the  part  of  the  patient,  still  we  do 
undertake  to  present  problems  of  sufficient  interest  to  gain  attention,  either  through 
their  technical  or  their  artistic  possibihties. 

Our  situation  is  comphcated,  not  only  by  the  short  and  uncertain  stay  of  the 
patient,  but  also  by  the  greatly  varjdng  types  cared  for  by  this  hospital.  We 
must  ascertain  and  meet  with  the  quickest  possible  adjustment  the  need  of  an 
unusually  diverse  group  of  patients.  We  find  not  only  a  great  variety  of  mental 
conditions,  but  also  a  wide  range  of  social  and  educational  levels.  In  planning 
occupational  work  the  general  background  of  the  patient  is  second  in  importance 
only  to  the  medical  aspect,  and  in  many  cases  is  the  determining  factor  as  to  the 
the  type  of  work  indicated. 

During  the  course  of  the  year  we  find  passing  through  the  department  a  con- 
siderable number  of  persons  of  good  abihty  and  training.  For  this  type  of  patient 
it  is  necessary  that  we  maintain  as  varied  a  program  as  possible.  To  meet  this 
need  we  are  using  with  good  results  the  following  crafts:  book-binding,  printing, 
linoleum  color  printing,  typewTiting,  woodwork,  weaving,  basketry,  hooked  rug 
designing  and  various  forms  of  decorative  work. 

We  must  also  make  provision  for  the  patient  who  is  of  a  lower  level  of  abiUty, 
and  for  those  who  are  beginning  a  re-educative  program.  For  these,  routine  work 
is  indicated.  Here,  too,  we  maintain  the  quahty  of  the  work,  as  far  as  possible, 
since  we  feel  that  the  therapeutic  significance  of  a  simple  piece  of  work  well  done 
is  far  greater  than  that  of  a  more  comphcated  problem  badly  done.  For  this  type 
of  patient  we  use  knitting,  winding  yarn,  knotting,  coarse  sewing,  simple  bas- 
ketry, etc. 

This  year  we  have  made  particular  use  of  group  problems.  We  feel  that  in 
mental  cases  there  is  especial  value  in  getting  a  patient  to  co-operate  with  others 
in  accomphshing  some  definite  project.  Such  group  problems  have  been  organized 
in  connection  with  the  observance  of  various  holidays  and  preparation  for  the 
parties  for  patients  and  personnel  which  were  held  on  an  average  of  once  a  month 
through  the  winter.  Thjs  work  has  included  the  arrangement  of  hospital  decora- 
tions, the  making  of  favors  for  parties,  and  the  printing  of  menus  and  programs 
for  various  special  occasions.  We  feel  that  work  of  this  type  helps  to  maintain 
normal  interests  and  associations,  and  it  also  is  a  valuable  aid  in  developing  a 
spirit  of  good  feehng  and  comradeship  throughout  the  hospital. 

We  have  been  able  to  do  several  interesting  pieces  of  work  in  connection  with 
the  Out-Patient  Department.  A  number  of  patients,  who  had  considerable 
training  in  the  occupational  department,  have  been  referred  back  to  us  after 
lea\'ing  the  hospital,  for  assistance  in  bridging  the  difficult  period  of  re-adjustment. 
In  some  cases,  due  to  the  training  they  have  received,  they  have  been  able  to 
render  really  valuable  servnce  to  the  department  in  assisting  with  the  classes  both 
in  the  work-rooms  and  on  the  wards. 

While  we  do  not  at  all  emphasize  the  vocational  side  of  our  work,  still  we  have 
been  interested  to  note  several  cases  where  the  knowledge  of  craft  work  gained  in 
the  department  has  opened  the  way  for  the  economic  rehabihtation  of  the  patient 
when  he  has  left  the  hospital. 

We  have  continued  with  satisfaction  our  relation  with  the  Boston  School  of 
Occupational  Therapy,  six  students  having  each  received  one  month's  training. 
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The  school  uses  this  hospital  as  one  of  its  training  centers,  finding  here  unusual 
facilities  for  its  students  in  the  experience  we  offer  in  connection  with  our  varied 
types  of  cases.  The  school  also  appreciates  the  opportunity  afiforded  its  students 
of  attending  seme  of  the  various  clinical  meetings  of  the  staff.  On  their  part  the 
students  make  it  possible  for  us  to  maintain  our  ward  work  on  Ward  three,  and 
to  undertake  some  special  problems. 

We  have  been  fortunate  through  most  of  the  year  in  being  able  to  carry  on  a 
gj'mnasium  class  for  the  women  patients,  at  least  once  a  week.  In  this  we  have 
had  the  service  of  students  from  the  Boston  School  of  Physical  Education  and  of 
the  Posse  Normal  School. 

We  have  continued  our  work  of  supplying  books  for  the  patients  and  of  keeping 
magazines  on  the  wards.  In  this  connection  we  are  indebted  to  the  Boston  Public 
Library  for  the  use  of  a  loan  collection  of  books.  We  have  received  from  the  Red 
Cross  a  gift  of  a  typei^Titer,  Victrola  records  and  books.  We  have  also  been 
loaned  a  Barbour  loom  which  is  being  used  to  good  advantage. 

The  director  wishes  to  express  her  appreciation  of  the  co-operation  and  support 
given  by  the  medical  and  executive  staff,  and  also  by  the  other  departments  of  the 
hospital.  She  feels  that  much  of  the  success  of  the  department  this  year  is  due  to 
the  loyal  and  efficient  work  of  her  assistant,  Miss  Ahce  E.  Waite.  Due  to  her 
continued  ser\ice  the  department  has  been  able  to  achieve  a  stabiUty  which  would 
not  have  been  possible  with  frequent  changes  of  personnel. 

The  attendance  at  the  department  has  been  as  foUows:  Total  Enrolment  — 
Women,  644;  Men,  375. 

Average  Attendance  at  Occupational  Room  —  Women,  25;  Men,  16. 

Classes  on  Ward,  7. 

Articles  Made,  1,821. 

Hospital  Blanks  Printed,  28,125. 

Respectfully  submitted, 

ETHELWYN  F.  HUMPHREY. 

PUBLICATIONS  FROM  THE  CLINICAL  SERVICE  AND  LABORATORIES. 

Alpers  (B.  J.)  &  Campbell  {C.  J.)  &  Prentiss  (A.  M.)  The  Spinal  Fluid  Sugax. 
Arch.  Neurol,  and  Psych.,  1924,  XI,  p.  653. 

Campbell  (C.  M.)  A  Present-Day  Conception  of  Mental  Disorders.  Harvard 
Health  Talks. 

Campbell  {C.  M.)  &  Morse  (M.  E.)  A  Case  of  Westphal-Strumpell  Pseudo- 
sclerosis Following  Erj'sipelas,  With  a  Discussion  of  Alhed  Conditions.  Journ. 
of  Neurology  and  Psychopathology,  May  1924.     Vol.  V,  pp.  28-43. 

Campbell  {C.  M.)  The  Shattuck  Lecture.  Psychiatry  and  the  Practice  of  Med- 
icine.   The  Boston  Medical  and  Surgical  Journal.    June  19,  1924. 

Grabfield  {G.  P.)  The  Spinal  Fluid  in  Diagnosis.  The  Oxford  Medicine,  Oxford 
University  Press. 

Grabfield  {G.  P.)  &  Prentiss  {A.  M.)  Further  Studies  on  the  Effect  of  Iodides  on 
Nitrogen  Metabolism.     (In  press.) 

Morse  (M.  E.)  A  TeM  book  of  Bacteriology  for  Nurses,  Second  Edition  rewritten; 
Philadelphia,  W.  B.  Saunders  Company,  1924. 

Peck  (M.  W.)  Sex  Life  of  College  Men.  Journal  of  Nervous  and  Mental  Diseases, 
December,  1924. 

Peck  {M.  W.)  Mental  Examinations  of  College  Men.  To  appear  in  American 
Journal  of  Psychiatry. 

Solomon  (H.  C),  Thompson  (L.  J.)  &  Pfdffer  (H.  M.)  The  Therapeutic  Appli- 
cations of  the  Effect  of  Hypertonic  Solutions  on  the  Cerebrospinal  Fluid 
Pressure;  a  Critical  Review.     Journ.  Nerv.  &  Ment.  Dis.;  May,  1924. 

Solomon  (H.  C.)  Raising  Cerebrospinal  Fluid  Pressure  with  Special  Regard  to  the 
Effect  on  Lumbar  Puncture  Pleadache,  Journ.  A.M.A.,  May  ,10,  1924.  Vol. 
82,  pages  512-515. 

Solomon  (H.  C.)  Concerning  the  Swift-Ellis  Method  in  the  Treatment  of  Neuro- 
S3'phihs.  Bost.  Med.  &  Surg.  Journal;  Vol.  191,  No.  10;  page  464.  Sep- 
tember 4,  1924. 
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Solomon  (H.  C.)  &  Viets  (H.  R.)  A  Comparison  of  Tryparsamide  and  Other 
Drugs  in  Treatment  of  Neurosyphilis.  Journ.  A.M.A.,  Sept.  20,  1924.  Vol. 
83,  pages  891-896. 

Wells  (F.  L.)  &  Martin  (H.  A.)  A  Method  of  Memory  Examination  Suitable 
for  Psychotic  Cases.     American  Journal  of  Psychiatry. 

Wells  (F.  L.)  Vocal  and  Manual  Mechanisms  in  Choice  Reactions.  Journal  of 
Experimental  Psychology. 

Wells  (F.  L.)     Notes  on  "False"  Reactions.    Psychological  Review. 

Wells  {F.  L.)    Attesting  Psychologists  for  Public  Service.    Psychological  Review. 

Wood  {W.  F.)  The  Administrative  Problems  of  the  Boston  Psychopathic  Hos- 
pital. The  American  Journal  of  Psychiatry,  Vol.  IV;  Old  Series,  Vol.  LXXXI, 
No.  2,  October,  1924. 

Young  {A.  W.)  &  Alpers  {B.  J.)  The  Protein  and  Cellular  Content  of  the 
Cerebrospinal  Fluid.  Arch.  Neurol.  &  Psychiat.,  November  1924,  Vol.  12, 
pages  537-546. 

VALUATION. 

November  30,  1924 

Real  Estate 

Land,  2  acres $45,060.00 

Buildings 636,736.91 

«681,796.91 
Personal  Property  \ 

Travel,  Transportation  and  oflBce  Expenses    $2,905.10 

Food]   2,165.16 

Clothing  and  Materials    1,667.19 

Furnishings  and  Household  Supplies    17,340.11 

Medical  and  General  Care   10,609  07 

Heat,  Light  and  Power   740. 9i 

Farm   - 

Garage,  Stable  and  Grounds    46.15 

Repairs    1,265.47 


$36,739.16 

StrMMlRT 

Real  Estate $681,796.91 

Personal  Property    36,739  16 

$718,536.07 

TREASURER'S   REPORT. 

To  the  Commissioner  of  the  Department  of  Mental  Diseases: 

\  I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 

the  fiscal  year  ending  November  30,  1924. 


Cash  Account 
Income                                                                Receipts 
Board  of  Inmates  < 

Priv  ate    

.   $10  275  30 

$18,262.69 
71.60 

599.04 
2,520.33 

Reimbursements,  insane  

. . .     7,987.39 

Personal  Services 

Reimbursement  from  Board  of  Retirement    

Sales 

Food    

$358.34 

Garage,  Stable  and  Grounds     

35.00 

76.49 

Arts  and  crafts  sales    

129  21 

Miscellaneous 

Interest  on  bank  balances    

$188.33 

Rent      

...     2,250.00 

Sundries   

82.00 

Total  Income     

$21,453.66 

'^                                           Maintenance 
Balance  from  previous  year,  brought  forward    

$4,282.20 

Appropriation,  current  year     

220,010.00 

Total 

$224,292.20 

Expenses  (as  analyzed  below)     

217,567.32 

Balance  reverting  to  Treasury  of  Commonwealth  

$6,724.88 
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Analysis  of  Expenses  '^ 

Personal  service! $135,355.59 

Religious  instruction 910.00 

Travel,  transportation  and  oflBce  expenses   6,210.33 

Food    30,945.07 

Clothing  and  materials 1,027.82 

Furnishings  and  household  supplies     6,493.79 

Medical  and  general  care     16,640.87 

Heat,  light  and  power      10,888.08 

Garage,  stable  and  grounds     496.25 

Repairs,  ordinary      4,219.34 

Repairs  and  renewals   4,380.18 

Total  expenses  for  maintenance $217,567.32 

Per  Capita 
During  the  year  the  average  number  of  inmates  has  been  85.92. 
Total  cost  for  maintenance,  S217,567.32. 
Equal  to  a  weekly  per  capita  cost  of  S48.6963. 
Receipt  from  sales,  $599.04. 
Equal  to  a  weekly  per  capita  of  $0.1340. 
All  other  institution  receipts,  S20.854.62. 
Equal  to  a  weekly  per  capita  of  $4.6676. 
Net  weekly  per  capita,  $43.8947. 

Respectfully  submitted, 

ANNE   B.  KIMBALL,  Treasurer. 

STATISTICAL  TABLES. 

As  ADOPTED  BY  AMERICAN  PSYCHIATRIC  ASSOCIATION. 
PRESCRIBED   BY  MASSACHUSETTS   DEPARTMENT  OF   MENTAL   DISEASES. 


Table  I.  —  General  Information. 


1.  Date  of  opening  as  an  institution  for  the  insane:  June  24,  1912. 

2.  Type  of  institution:  State. 

3.  Hospital  plant: 

Total  acreage  of  hospital  property  owned,  2.04. 

4.  Officers  and  employees: 

Actually  in  Service 
AT  End  op  Yeab 
M.        F.        T. 

Superintendents 1  -  1 

Assistant  physicians   12  3  15 

Medical  internes    2  1  3 

Total  physicians    15  4  1 

Stewards     —  —  — - 

Resident  dentists 1 

Graduate  nurses       2 

Other  nurses  and  attendants     15 

Teachers  of  occupational  therapy — 

Social  workers    — 

All  other  officers  and  employees     23 

Total  officers  and  employees     56 

5.  Census  of  patient  population  at  end  of  year: 


_ 

1 

11 

13 

16 

31 

2 

2 

5 

5 

44 
82 


67 
138 


Actually  in 
Institution 
White:  M.         F.  T, 

Insane 31         30  61 

Epileptics    -  1  1 

All  other  cases 

Total 32 

Colored : 

Insane 


Total 

Grand  total 


1 
33 


40 


1 
73 


6.  Patients  employed  in  industrial  classes  or  in  general  hospital  work  on  date 

of  report  

7.  Average  daily  number  of  all  patients  actually  in  institution  during  year. . 

8.  Voluntary  patients  admittetl  durintj  year    

9.  Persons  given  advice  or  treatment  in  C.  R.  clinics  during  year. 


Vacancies  at  End 
OP  Yeab 
T. 


Absent  from 
Institution  but 
Still  on  Books 
M.  F.  T. 

20  32  62 


1 

9 

10 

2 

1 

3 

32 

40 

72 

22 

33 

55 

1 

- 

1 

- 

1 

1 

22 


M. 

14 

42.80 

15 

892 


1 
34 

F. 

32 

43.12 

10 

897 


1 

56 

T. 

46 

85.92 

25 

1789 


(No  person  to  be  counted  more  than  once  regardless  of  number  of  visits  made  during  the  year) 


Table  2.  —  Financial  Statement. 
See  treasurer's  report  for  datarequested  under  this  table. 
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Table  4.  —  Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions  for 
the  Year  ending  September  SO,  192Jt. 


Nativitt 

Patients 

Parents  or 
Male  Patients 

Parents  of 
Female  Patients 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

66 

1 
S 

1 

3 

1 
1 
1 
6 

2 

1 

11 

2 
1 
1 
2 
4 

52 
14 

1 

1 
1 
2 

8 
4 

5 

2 

1 

118 
1 

22 
1 
1 
4 
1 
3 
1 
1 

13 
6 
1 

16 

2 
1 

1 
4 
5 

30 
1 

16 
1 

4 

1 
3 
1 

15 
4 
1 

16 

3 
1 
1 
2 
11 

29 
1 

15 
1 

2 

1 

3 

1 

21 

4 

1 
16 

1 

1 
2 
12 

59 

2 

31 

2 

6 

2 
6 
2 

36 
8 
2 

32 

3 

2 
2 
4 
23 

19 

19 

2 
1 
1 
4 
1 

20 
5 

8 

2 

2 
7 

22 
18 

1 

2 
1 
2 

19 
5 

8 
2 
2 

2 
7 

41 

37 

3 
3 
2 
6 

1 

39 
10 

Italy  

Poland    

16 
2 
4 

tWest  Indies 

Other  countries     

4 

14 

111 

91 

202 

111 

111 

222 

91 

91 

182 

'Includes  Newfoiindland 


tExcept  Cuba  and  Porto  Rico 


Table  5.  —  Citizenship  of  First  Admissions  for  the  Year  ending  September  30, 1924. 


Citizens  by  birth  

Citizens  by  naturalization 

Aliens 

Citizenship  unascertained 

Total  


M. 


Ill 


118 
27 
45 
12 


202 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  September  30,  1924, 


Psychoses 


Traumatic  psychoses  

Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis  

General  paralysis 

Psychoses  with  cerebral  syphilis     

Psychoses  with  Huntington's  chorea 

.Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases,  total*   

Other  diseases 

Alcoholic  psychoses,  total 

Acute  hallucinosis 

Other  types,  acute  or  chronic 

Psychoses  due  to  drugs  and  other  exogenous  toxins,  total   

Opium  (and  derivatives),  cocaine,  bromides,  chloral,  etc.,  alone  or 
combined 

Other  exogenous  toxins 

Psychoses  with  pellagra  ..._...; 

Psychoses  with  other  somatic  diseases,  total    

Delirium  with  infectious  diseases   

DeUrium  of  unknown  origin 

Cardio-renal  diseases 

Diseases  of  the  ductless  glands  

Other  diseases  or  conditions 

Manic-depressive  psychoses,  total    

Manic  type    

Depressive  type 

Other  types 

Involution  melanchoUa   _. 

Dementia  praecox  (schizophrenia) 

Paranoia  and  paranoid  conditions    

Epileptic  psychoses     

Psychoneiiroses  and  neuroses,  total 

Psychasthenic  type  (anxiety  and  obsessive  forms)      

Psychoses  with  psychopathic  personality    

Psychoses  with  mental  deficiency    

Undiagnosed  psychoses  

Without  psychosis,  total 

Epilepsy  without  psychosis 

Drug  addiction  without  psychosis 

Psychopathic  personality  without  psychosis    

Mental  deficiency  without  psychosis  

Others   


Total 


M. 


Ill 


91 


T. 


33 


202 


Table  7.  —  Rax:e  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  SO,  192^. 


Bach 

Total 

j  Teaumatic 

SBNttB 

With 
Cerebral 
Arterio- 
sclerosis 

General 
Paralysis 

With 
Cerebral 
Syphilis 

M. 

5 
4 
1 

1 

11 
5 

2 
12 
25 

4 

1 
1 
3 

3 

19 
14 

111 

F. 

2 

10 
4 

1 

8 

29 

5 

5 
4 

12 
11 

91 

T. 

5 

6 

1 

1 

21 

9 

3 

20 

54 

9 

1 

1 

8 

4 

3 

31 

25 

202 

M. 

F. 

T. 

M. 

1 

1 

2 

F. 

T. 

1 

1 

2 

M. 

F. 

T. 

_ 

M. 
1 

4 
3 

1 
1 
2 

1 

1 

14 

F. 

1 
1 

T. 
1 

4 
3 

1 
1 
2 

1 
2 

15 

M. 

F. 

T. 

African  (black)    

Armenian 

Chinese   

Dutch  and  Flemish  . 
English       

- 

French 

German  

Hebrew   

Irish 

•Italian 

Lithuanian  

Portuguese     

tScandinavian 

Scotch   

- 

Mixed 

Race  unascertained  . 

Total  

~ 

•Includep  "North"  and  "South." 

tNorwegians,  Danes  and  Swedes.  .  .  .       ,,     ,         .     »,        •       -d  i- u   t>      •       -o  lu    • 

Jlncludea  Bohemian.  Bosnian,  Croatian,  Delmatian,  HeriegOTinian,  Montenegrm,  Moravian,  PoliBh,  Kusaan,  Kutnewan, 
Servian,  Slovak,  ^oveniao. 
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Table  7.  —  Race  of  First  Admissions  classified  with  Reference  ro  Principal  Psychoses 
for  the  Year  ending  September  SO,  1924-  —  Continued, 


Race 

With  Hunt^ 
ington's 
Chorea 

With 
Brain 
Tumor 

With 

Other 

Brain  or 

Nervous 
Diseases 

Alcoholic 

Due  to 
Drugs  and 

Other 
Exogenous 

Toxins 

With 
Pbllagba 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

1 

1 

4 
6 

F. 

1 

1 

1 

1 
2 

6 

T. 

1 
1 

2 

1 
1 
6 

12 

M. 

1 

1 

2 

1 
2 

7 

F. 
1 

1 

1 

3 

T. 

1 

1 
1 

2 

1 

1 
2 

1 

10 

M. 

1 

1 
1 

3 

F. 

T. 

1 

1 
1 

3 

M. 
1 
1 

F. 

1 
1 

T, 

African  (black)    .... 

Armenian 

Chinese   

Dutch  and  Flemish  . 

English 

French 

German 

Hebrew   

Irish 

•Italian   

Lithuanian   

Portuguese     

tScandinavian 

Scotch  

1 

1 

Mixed 

Race  unascertained  . 

Total   

2 

J  Includes  "North"  and  "South." 
Norwegians,  Danes  and  Swedes.  _  •        t>    u     • 

Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian,  Ruthemna 
Servian,  Slovak,  Slovenian. 


Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1924.  —  Continued. 


Racb 

With  Other 
Somatic 
Diseases 

Manic- 
depressive 

Involution 
Melan- 
cholia 

Dementu 
Praecox 

Paranou 

AND 

Paranoid 
Conditions 

Epileptic 
Psychoses 

- 

1 

4 

1 
1 

2 
9 

1 

4 

1 
1 

2 
9 

M  . 

1 

2 

2 
2 
5 

2 

1 

15 

F. 

2 

1 

9 
2 

1 

1 

16 

T. 

1 

4 
1 

2 
2 

14 

2 

3 

2 

31 

M. 

F. 
1 
1 

T. 

1 
1 

M. 
2 

2 

2 

4 
9 

1 

3 

2 

25 

F. 
1 

3 

1 
1 
5 

8 

1 

3 

4 
1 

28 

T. 

3 

5 
3 

1 
9 
17 

1 

4 

7 
3 

53 

M. 

1 
3 

F. 

1 
1 

3 

7 

T. 

1 

1 

2 

4 
2 

10 

M. 

1 

1 

F. 

1 
2 

3 

T. 

African  (black)    .... 

Armenian 

Chinese 

Dutch  and  Flemish  . 

English 

French 

German  

Hebrew   

Irish 

1 

Lithuanian  

Portuguese     

tScandinavian 

Scotch   

- 

Mixed 

Race  unascertained  . 

Total  

T 

2 

4 



•Includes  "North"  and    South." 

tNorwcgians,  Danes  and  Swedes.  ■       t.     t.      • 

Jlncludes  Bohemian,  Bosnian,  Croatian,  Delmatian  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian,  Ruthcnian 
Servian,  Slovak,  Slovenian. 
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Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1924-  —  Concluded. 


Racb 

Psycho- 
neuroses 

AND 

Neuroses 

With 
Psychopathic 
Personality 

With 

Mental 

Deficiency 

Unduqnosed 
Psychoses 

Without 
Psychosis 

M. 

F. 

T. 

M. 

1 

2 
3 

F. 

2 
2 

1 
1 
6 

T. 

2 
2 
1 

1 

3 

9 

M. 

F. 

T. 

M. 

1 

2 

1 
1 
5 

F. 

1 
1 

T. 

1 
2 

1 
1 

1 
6 

M. 
2 

1 

4 
6 
1 

7 
4 

25 

F. 
1 

3 
1 

1 

1 
1 

8 

T. 

African  (black)    

1 
1 

1 
1 

1 

1 
2 

2 
1 

Dutch  and  Flemish  . 

1 

- 

4 

9 

2 

Lithuanian  

Portuguese      

tScandinavian 

Scotch   

1 

8 

Race  unascertained   . 
Total   

5 
33 

•Includes  "North"  and  "South." 

I  Norwegians,  Danes  and  Swedes. 
Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian,  Ruthenian 
Servian,  Slovak,  Slovenian. 


Table  8.  —  Age  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  192Jt.. 


PSTCBOSES 

Total 

Under 
15  Years 

15-19 
Years 

20—24 
Years 

25—29 

YflARH 

M. 

2 
14 

6 

7 

3 

1 

15 

25 
3 
1 

1 
3 

5 
25 

111 

F. 

1 

6 
3 

1 
9 
16 

1 
28 
7 
3 
1 
6 

1 
8 

91 

T. 

2 
15 

12 
10 

3 

2 

9 

31 

1 
53 
10 
4 
2 
9 

6 
33 

202 

M. 

1 

1 
2 

F. 

1 
1 

2 

T. 

1 

1 
1 

1 
4 

M. 

4 

2 

4 
10 

F. 

1 

1 

2 
1 

2 

1 
8 

T. 

1 

1 
6 
1 
4 

5 
18 

M. 

1 
1 

1 

5 

1 
1 

2 
3 

15 

F. 

1 

2 
3 

10 

2 

2 
20 

T. 

1 
1 

2 
4 

15 
1 

1 

2 

2 
5 

35 

M. 
1 

2 

3 

7 

1 

1 

1 
4 

20 

F. 

1 
6 

3 

1 
1 

12 

T. 

1.  Traumatic  

2.  Senile   

3.  With  cerebral  arteriosclerosis 

1 

6.  With  Huntington's  chorea 

- 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous 
toxins    

11.  With  pellagra 

12.  With  other  somatic  diseases 

2 

1 

9 

15.  Dementia  praecox? 

16.  Paranoia  or  paranoid  conditions  . .  . 

10 
1 
1 

18.  Psychoneurosea  and  neuroses 

19.  With  psychopathic  personality  .... 

1 

1 

1 

4 

Total  

32 
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Table  8.  —  Age  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  19^4  —  Continued. 


PSTCHOSES 

30—34 
Years 

35-39 
Yeaks 

40-44 
Years 

45—49 

Y^EARS 

50-54 
Years 

M. 

3 

2 

1 

1 

1 

6 

1 

5 

20 

F. 

1 
3 

13 

T. 

3 

2 

1 

1 

1 

2 

10 

1 

1 
1 

2 
8 

33 

M. 
4 

1 
1 

2 

3 

1 

1 
3 

16 

F. 

1 

1 

1 
2 
1 
6 

1 
13 

T. 

4 

1 

1 
2 
1 
4 
1 
9 

1 

1 
4 

29 

M. 

4 

1 
2 

1 

3 
11 

F. 

1 

1 
1 

2 

1 

6 

T. 

5 

2 
3 

2 

1 

1 

3 
17 

M. 
1 

2 
3 

F. 

2 
1 

" 
1 

2 

2 

8 

T. 

1 

2 

1 

1 

2 

2 
2 

11 

M. 

2 

2 

4 

F. 

1 

1 

2 

1 

5 

T. 

1.  Traumatic  

2.  Senile   

3.  With  cerebral  arteriosclerosis 

- 

5.  With  cerebral  syphilis   

6.  With  Huntington's  chorea 

- 

8.  With  other  brain  or  nervous  diseases 

9,  Alcoholic 

10.  Due  to  drugs  and  other  exogenous 
toxins    

11.  With  pellagra 

1 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

3 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions  . . . 

2 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  .... 

" 

21.  Undiagnosed  psychoses  

22.  Without  ps>chosi3  

Total  

3 
9 

Table  8.  —  Age  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30, 192It  —  Concluded. 


PSTCHOSBS 

55—59 
Years 

60—64 
Years 

65—69 
Years 

70  Y'ears 
AND  Over 

Unascer  - 
tained 

M. 

1 

3 

4 

F. 

1 
~1 

T. 

1 
3 
1 

6 

M. 
1 

1 

F. 

1 

1 

2 

T. 

1 

1 

1 

3 

M. 
1 

1 
1 

3 

F. 

1 

1 
1 

3 

M. 

1 

1 
2 

F. 

1 
1 

T. 
1 

1 

_ 

1 
3 

- 

- 

1.  Traumatic  

2.  Senile 

3.  With  cerebral  arteriosclerosis 

- 

_ 

fl.  With  Huntington's  chorea 

- 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous 
toxins    

11.  With  pellagra 

_ 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia  

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions  . .  . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  .... 

- 

21.  Undiagnosed  psychoses  

- 

Total   

~ 

44 
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Table  10.  —  Environment  of  First  Admissions  classified  vnth  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30,  1924. 


Psychoses 

Total 

Urban 

Rural          | 

Unascertained 

M. 
2 
14 

6 

7 
3 

1 

15 

25 
3 

1 
1 
3 

6 
25 
111 

F. 

1 

6 
3 

1 
9 

16 
1 

28 
7 
3 
1 
6 

1 
8 
91 

T. 
2 
15 

12 

10 

3 

2 

9 

31 

1 

53 

10 

4 

2 

9 

6 
33 

202 

M. 

1 
14 

5 
7 
2 

1 

15 

24 
3 
1 
1 
3 

5 
23 
105 

F. 

1 

6 
3 

1 
8 

16 
1 

27 
7 
3 
1 
6 

1 

8 

89 

T. 

1 
15 

11 

10 
2 
2 
8 

31 
1 

51 

10 
4 
2 
9 

6 
31 

194 

M. 

1 
1 

F. 

1 
1 

2 

T. 

1 
1 

2 
4 

M. 
1 

1 

2 
4 

F. 

0 
0 

T. 

2.    Senile    

I 

3.    With  cerebral  arteriosclerosis 

6.    With  Huntington's  chorea     

- 

8.    With  other  brain  or  nervous  diseases 

1 

10.  Duetodrugsandotherexogenoustoiins 

11.  With  pellagra     

- 

16.    Paranoia  or  paranoid  conditions 

- 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

- 

2 

Total  

2 

4 

Table  11. — Economic  Condition  of  First  Admissions  classified  with  Reference  to 
Principal  Psychoses  for  the  Year  ending  September  30,  1924- 


PSTCHOSES 


Traumatic  

Senile   

With  cerebral  arteriosclerosis. . . 

General  paralysis   

With  cerebral  syphilis   

With  Huntington's  chorea     . . . 

With  brain  tumor    

With  other  brain  or  nervous  diseases 

AlcohoUc     

Due  to  drugs  and  other  exogenous 

toxins    

With  pellagra      

With  other  somatic  diseases 

Manic-depressive    

Involution  melancholia  

Dementia  praecox 

Paranoia  or  paranoid  conditions  . 

Epileptic  psychoses     

Psychoneuroses  and  neuroses. . . . 
With  psychopathic  personality  .  . 

With  mental  deficiency  

Undiagnosed  psychoses  

Without  psychosis  

Total   


Total 


M.     F.      T. 


Dependent 


Marginal 


Com- 
fortable 


M.     F. 


Unascer- 
tained 


M.     F 


Table  12.  —  Use  of  Alcohol  by  First  Admissions  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30,  1924 


Psychoses 


Traumatic   . . 

Senile    

With  cerebral  arteriosclerosis 

General  paralysis 

With  cerebral  syphilis   

With  Huntington's  chorea 

With  brain  tumor    

With  other  brain  or  nervous  diseases 

Alcoholic 

Due  to  drugs  and  other  exogenous 

toxins    

With  pellagra     

With  other  somatic  diseases. 

Manic-depressive    

Involution  melancholia  .... 

Dementia  praecox 

Paranoia  or  paranoid  conditions. . . 

Epileptic  psychoses     

Psychoneuroses  and  neuroses 

With  psychopathic  personality  .... 

With  mental  deficiency  

Undiagnosed  psychoses 
Without  psychosis   .... 

Total 


Total 

Abstinent 

TEMPER.ATE 

Intem- 
perate 

Unascer- 
tained 

M. 
2 
14 

6 
7 

3 
1 

15 

25 
3 

1 
1 
3 

5 
25 
111 

F. 
1 

6 
3 

1 

9 

10 

1 

28 
7 
3 
1 
6 

1 

8 
91 

T. 
2 
15 

12 
10 

3 

2 

9 

31 

1 

53 

10 

4 

2 

9 

6 
33 

M. 
1 

6 

4 
1 

1 

10 

19 
2 

1 

3 

3 
13 
«.» 

F. 

6 

1 

7 
14 

1 
24 
6 
2 
1 
6 

1 
7 
7ti 

T. 

1 
6 

10 

1 

1 

1 
7 

24 
1 

43 
8 
2 
2 

9 

4 

20 

G 

1 

3 

5 
1 

1 

1 

6 

F. 

1 

1 
2 

T 

T. 

3 

7 
1 

1 
~ 

1 
ti 

•'tt 

M. 

1 
1 

1 
5 

1 

1 
1 

I 
5 

10 

F. 

1 
•J 

T. 
1 
1 

1 
7 

2 

1 

1 

1 
5 

M. 

1 

1 

1 

1 

F. 

2 
1 

2 
1 
1 

_!_ 

c 

_T 
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Table  14.  —  Psychoses  of  Readmissions  for  the  Year  ending  September  30,  1924 


PSTCHOSES 

Traumatic  psychoses 

Senile  psychoses  

Psychoses  with  cerebral  arteriosclerosis  

General  paralysis   

Paychoses  with  cerebral  syphilis     

P^choses  with  Huntington's  chorea 

Fljrchoses  with  brain  tumor 

Pgychoses  with  other  brain  or  nervous  diseases     . . 

Alcoholic  psychoses   

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases  

Manic-depressive  psychoses  

Involution  melancholia   

Dementia  praecox 

Paranoia  and  paranoid  conditions    

Epileptic  psychoses     

Psychoneuroses  and  neuroses 

Psychoses  with  psychopathic  personality    

Psychoses  with  mental  deficiency   

Undiagnosed  psychoses  

Without  psychosis  

Total  


Table  15.  —  Discharges  of  ^Patients  classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge  for  the  Year  ending  September  30,  1924- 


Psychoses 

Total 

Rbcovebed 

Improved 

Unimproved 

M. 

F. 

T. 

M. 

F. 

1 

I 

T. 

1 

1 

M. 

1 

3 
5 
1 

1 
2 

1 
14 

F. 

2 

2 

2 
4 

2 

2 

1 
15 

T. 

1 

5 
5 
3 
1 
4 
4 

2 
1 

2 

1 

29 

M. 

2 

9 
1 

3 
6 
1 

7 

11 

4 
1 

3 

3 

50 

F. 

1 

2 
3 

2 

8 
3 

1 
2 

1 
23 

T 

2 

9 
2 

6 
10 
2 
1 
2 
7 

11 

5 
1 

3 

3 
37 

101 

1 

_ 
4 
3 
2 

3 
6 

10 
3 
2 

1 
2 

2 
13 

52 

2 

9 
3 

10 
13 
4 
1 
5 
13 

21 

8 
3 

1 
5 

5 
50 

153 

2.  Senile   

2 

3.  With  cerebral  arteriosclerosis 

g 

2 

6.  With  Huntington's  chorea     

8.  With  other  brain  or  nervous  diseases  . 

5 
8 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra     

1 

g 

19 

16.  Paranoia  or  paranoid  conditions   

7 
1 

1 

19.    With  psychopathic  personality 

5 

4 

22.  Without  psychosis   

Total  

73 

48 
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Table  16.  —  Causes  of  Death  of  Patients  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30, 192^. 


Causes  op  Death 


General  Diseases 

Pellagra    

Tuberculosis  of  lungs     

Nervous  System 

Cerebro-spinal  meningitis 

General  Paraylsis  of  jnsane  

Other  diseases  of  brain 

Circulatory  System 

Endocarditis  and  myocarditis 

Other  diseases  of  the  heart 

Respiratory  System 
Bronchopneumonia 

Digestive  System 
Other  diseases  of  intestines  

Total  


Total 


General 
Paralysis 


All  Other 
Psychoses 


M. 


Table  17.  —  Age  of  Patients  at  Time  of  Death  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30, 192If. 


Total 

General 
Paralysis 

With 

Other  Brain 

OR  Nervous 

Diseases 

With 
Pellagra 

With 

Other 

Somatic 

Diseases 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

25-29  years    

30-34  years    

35-39  years    

40-44  years    

45-49  years    

60-54  years    

1 

1 

1 
1 

1 

1 
2 
2 

1 

1 

2 
3 
2 
1 
2 

1 

1 
1 

- 

1 

1 
1 

1 

1 

1 

1 

- 

1 
1 

1 

1 

- 

Total  

4 

7 

11 

3 

- 

3 

1 

1 

2 

- 

2 

2 

- 

Table  18.  —  Total  Duration  of  Hospital  Life  of  Patients  dying  in  Hospital  classified 
according  to  Principal  Psychoses  for  the  Year  ending  September  30, 1924-. 


Total 

Less  than 
1  Month 

1-3 

Months 

4—7 
Months 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

3 
1 

1 
2 
4 

3 

2 
2 
4 

2 
1 

1 
1 
4 

2 

2 

1 
4 

- 

1 

1 

1 

- 

1 

With  other  brain  or  nervous 

_ 

- 

With  other  somatic  diseases  . 

- 

Total  

4 

7 

11 

3 

6 

9 

- 

1 

1 

1 

- 

1 

